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Mio-Pressin 


*Mio-Pressin ' is a new, comprehensive 
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ADVERTISEMENT 


“an approach to the ideal is provided by 

a slowly dissolving antacid tablet which is lodged 
between the gum and cheek. Thus, with each act of 
swallowing, alkali is carried down over the gullet to the y 
stomach, It is remarkable how little is the quantity needed 
to depress effectively the concentration (pH) of gastric 
HCl. The first such tablet (‘nulacin’). .. .” 


Practitioner, January, 1957. 


NULACIN 
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—Simple, safe, effective 


free HCL 
GASTRIC ANALYSIS 


A Nulacin tablet effectively depresses the concentra- 
tion of gastric HCl in peptic ulcer and other eS 
90(327) 


conditions of hyperacidity. It also provides protection seme 
against gastric HCI to the otherwise unprotected 4.56.) 
oesophageal wall and in such conditions as oesophag- —gogap) 


itis and hiatus hernia. 
SUPPLY. Nulacin tablets may be prescribed on —4ocus)} 


E.C.10. The dispensing pack of 25 tablets is free of 
Purchase Tax. (Basic price to N.H.S.: 2/-). Also 


available in tubes of 12. 
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MEDICINAL TREATMENT: ITS AIMS AND RESULTS* 


Sir HENRY H. DALE, O.M., 


Gideon Delaune came to this country as Apothecary 
to King James the First's Queen, Anne of Denmark, and 
soon appeared as a bold and vigorous protagonist in the 
movement which led to a decision by the King in Coun- 
cil, in 1610, to promote a Bill in Parliament for the 
creation of a Company of the Apothecaries, separate 
from the parent Company of the Grocers, which had 
till then exercised authority over the trade in drugs and 
medicinal substances as well as over that in the spices 
and comestibles which we still regard as the proper 
concern of the grocer. The Grocers’ Company was 
apparently in a position to snub Gideon Delaune, on the 
ground that, as a foreigner, he was not admissible to the 
freedom of the City of London or of its Companies. In 
any case, they were able to exclude him from a meeting 
of their Court which they called to consider this move- 
ment for the secession of their apothecary members, and 
the Bill proposed for their separate incorporation. 

In the event, the prorogation of the Parliament inter- 
vened, and prevented this Bill from going any further. 
When, however, the aggrieved apothecaries took action 
again in 1614, by the different method of presenting a 
direct petition to the King for the grant of a Royal 
Charter, on the analogy of those already granted to the 
College of Physicians and to the Company of the Barber- 
Surgeons, the Grocers’ Company was unable either to 
interfere with Delaune’s influential access to the King 
himself, through his attachment to the Queen’s house- 
hold, or—a matter probably of even greater importance 
for the success of the petition—to prevent his approach 
to the Law Officers of the Crown, and especially to Sir 
Francis Bacon. It is suggested that the great Bacon had 
a rather poor opinion of physicians, and that he was the 
more ready, on that account, to interest himself in 
furthering the claim of the apothecaries. That may 
seem, indeed, to be a strange preference when we re- 
member that Bacon's own physician was no less than 
William Harvey, who, in due course, was to give the 
first and still the supreme example of the application, in 
the field of medicine, of the then new and revolutionary 
method of advancing all natural knowledge by direct 
observation and experiment, which had been spreading 
to this country from the European continent, and the 
elaboration of which into a new system of philosophy 
was to be Bacon’s own prime interest and greatest 
achievement. We might have expected, perhaps, to find 
that this triumphant application by Harvey of principles 
which Bacon was advocating with such subtlety and 
~ *The second Gideon Delaune Lecture, given on May 14, 1957, 
in commemoration of the founder of the Society of Apothecaries 
of London. 


G.B.E., M.D., F.R.C.P., F.R.S, 


eloquence would have united them in a common 
enthusiasm. We have no evidence, however, that there 
was anything more than the professional doctor-patient 
relation between them, or that Bacon even recognized 
the tremendous significance of what Harvey was doing. 
As for Harvey's opinion of Bacon’s contribution to the 
foundation of modern science, Aubrey’s gossipy report 
of it suggests a tolerance, somewhat less than respectful, 
of the practical experimenter for the merely theoretical 
organizer or exponent—an attitude, it must be admitted, 
of which examples can be found even to-day. 


A New Structure of Medical Knowledge 

We must not lose sight, however, of the dates of such 
events, in relation to those with which we are here more 
directly concerned. The new Charter of the Apothe- 
caries was ready for acceptance in 1615, though it was 
not actually signed till 1617. In 1615 Harvey was only 
just beginning the progressive exposition of his dis- 
coveries, in his Lumleian Lectures to the College of 
Physicians ; and it was not till thirteen years later, in 
1628, when Bacon had been dead for two years, that he 
was ready to present all his evidence, and to deploy the 
full array of his arguments, in the De Motu Cordis. It 
is to the year 1628, therefore, that we must look for the 
beginning of a new structure of medical knowledge, built 
upon a new foundation of experimental science ; and, 
even then, this revolutionary change was to proceed but 
slowly and intermittently during following centuries, so 
that it had hardly entered upon its present phase of rapid 
and still accelerating progress until years so recent that 
some of us who still survive were already adolescent 
when it began. 

In 1615, therefore, there was hardly any reason even 
to suspect the coming of so great a change. At that date, 
and indeed for very many years after it, the formal train- 
ing of a physician still bore signs in plenty of the earlier 
association of the practice of medicine with the priest- 
hood. If it included any direct observation of the 
normal functions of the body, or of the effects of 
diseases in disturbing them, it was, only by the rather 
casual accident of opportunity. The training was based 
primarily upon a long and intensive indoctrination with 
ancient writings, reverently accepted as embodying an 
orthodox code of medical knowledge, especially the 
writings of Hippocrates and Galen, together with argu- 
mentative interpretations of these by mediaeval com- 
mentators. 

The statutory obligation of the regius professor of 
physic at one of our ancient universities at that time 
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was to present these medical scriptures, in lectures 
delivered four times a week, to students obliged to attend 
them regularly and to listen to them quietly and atten- 
tively. There was, indeed, an additional obligation to 
perform an “anatomy,” and to interpret its demonstra- 
tion by lectures, once every year ; but, in a Grace passed 
by the Cambridge Senate in 1646 to reinforce this provi- 
sion, we can find the allegation that “ for several years, 
in order to effect some slight saving, no dissections at 
all have been made in the faculties of medicine and 
surgery.” We should not expect such a training, which 
seems to have required eleven or twelve years, to pre- 
dispose Francis Bacon to any special respect for the 
physician which it produced ; while we should not expect 
to find, in the physician so trained, any eagerness to 
embrace the new philosophy, which was claiming to 
check and to replace ancient doctrines with a knowledge 
won by direct observation and experiment. 

We can hardly suppose that Bacon would have had 
any detailed knowledge of the function of the apothe- 
cary ; but, from what he knew of it, it might well have 
appeared to him to be more congenial to his own 
principles. For, however trivial and even ludicrous, in 
the light of our present knowledge, we may find the 
credentials of almost all the drugs and medicaments with 
which the apothecaries were then called upon to deal, 
they were at least actual substances, and not vague ideas. 
The tests by which the apothecaries endeavoured to con- 
trol their identity and quality, whatever their scientific 
value, had at least the character of observation and 
experiment ; whereas the physicians were mainly con- 
cerned with ancient speculations, using their ingenuity to 
interpret diseases and their symptoms in terms of the all- 
pervasive doctrine of the four bodily humours, and to 
attribute remedial activities to various drugs and thera- 
peutic procedures, in terms of the same fantastic but 
reverently accepted dogma. 


The Physicians’ Attitude 

It must not be supposed, however, that the physicians and 
their College were, at that stage, opponents in principle 
of the claim of the apothecaries to be separated from the 
grocers. In that dispute they were prepared to side with 
the apothecaries, provided that the latter would accept, with 
their proposed Charter, a set of by-laws drafted in agreement 
with the physicians. These were to give the apothecaries, 
on the one hand, an exclusive right to compound, prepare, 
sell, and distribute the remedies included in the “ London 
Antidotary "—a sort of pharmacopoeia to be compiled by 
the College of Physicians ; but, on the other hand, they were 
to forbid the apothecary to “ visit any sick person for the 
sake of giving advice,” or to “ administer medicine except 
in urgent necessity and imminent danger to life, when no 
physician can be found.” If these by-laws, which were 
accepted by both parties, had indeed been strictly inter- 
preted and made fully effective, it seems obvious that the 
function of the apothecaries should have developed into one 
not greatly different from that which, in years much more 
recent, came to be recognized as proper to that of the duly 
qualified dispensing pharmacist. 

It would, however, be widely outside the scope of my 
intention in this lecture to make any attempt to follow the 
further course of events through which this Society became. 
in due time, the sponsor of the general practitioner of 
medicine, and the authority first responsible for testing the 
qualifications of that key contributor to the effective struc- 
ture of medical practice in this country. This central 
achievement of the Society, in its now long history of 340 
years, had a prominent place in the fine lecture, forming the 
first of this series, delivered here a year ago by my dis- 
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tinguished friend and predecessor in the lectureship, Sir 
Zachary Cope. Sir Zachary made due acknowledgment 
of the advantage which he had enjoyed in preparing his 
lecture through the kindness of Dr. Charles Cameron, who 
had allowed him the privilege of studying, in page-proof, 
the new history of this Society which Dr. Cameron had 
completed in typescript, and had even believed that the 
corrected page-proof of it was ready to be passed for pub- 
lication, several years ago. I have myself had a similar 
privilege through Dr. Cameron's kindness, and have made 
free use of it, especially in that section of my lecture 
already given. 


If I may here be allowed a slight digression from my own proper 
subject, I feel that | owe the Society an explanation and apology 
in this connexion. When Sir Hugh Lett was Master of this 
Society he appealed to me, as Chairman of the Wellcome 
Trustees, for financial support for the eventual publication of 
such a new history of the Society. Sir Hugh handed to me the 
large typescript draft which had been prepared by the late Dr. 
Cecil Wall, and which embodied copies of a number of Charters 
and other historical documents in the Society's archives, of which 
Dr. Wall had for many years been a devoted student. I think 
that Sir Hugh believed that, with a moderate amount of editing, 
the typescript left by Dr. Wall could itself be made suitable for 
the proposed publication; and the Wellcome Trustees, when I 
put the matter to them, were willing to provide the necessary 
financial guarantee. When the material was examined, however, 
with the aid of the best advice available, it became evident that 
Dr. Wall's draft had not yet reduced the material which he had 
collected to anything like the compass or the form which 
would enable it to be made suitable for publication by any 
merely formal editing. In the hands of a suitably qualified 
author, however, it would provide an excellent basis for a new 
history of moderate dimensions; and I was pleased to find that 
my friend Dr. Cameron was willing to accept a modest commis- 
sion to undertake what was not expected to require a great deal 
of work. Using Dr. Wall's draft, Dr. Cameron was soon able, 
in fact, to produce what will surely be accepted by the Society, 
and by readers in general, as an attractive and a most informa- 
tive account of our history. It would not then have occurred 
to me, any more than it did to Dr. Cameron, to suspect that the 
extensive transcripts from documents in the archives which Dr. 
Wall had included in the material which he left, and which Dr. 
Cameron had conveniently collected in appendices to his book, 
could not be accepted as textually exact. Dr. Ashworth Under- 
wood, however, had meanwhile made the advantageous proposal 
that this new history of the Society should be included in the 
Publications of the Wellcome Historical Medical Museum; and 
when the proofs fell into his hands and those of his staff, and the 
transcripts began to be compared, word by word, letter by letter, 
with the original documents, they were found to be so full of 
transcriber’s errors that the process of correction is even yet not 
quite complete. I can only offer to the members and friends of 
the Society the assurance that when we get what ought to be a 
definitive history of the Society we shall not only enjoy the read- 
ing of the text but shall be able to refer to the supporting docu- 
ments without fear of criticism from the most exacting historian 


Apothecaries’ Original Functions 


It is not my purpose, however, to deal further with the 
general history of this Society, or with the long-drawn-out 
struggle with the physicians, which eventually won for the 
licentiates of the apothecaries the function and status of the 
general practitioners of medicine, instead of that only of the 
preparers and purveyors of drugs. Sir Zachary Cope gave 
a brilliant survey of that general history in his lecture last 
year; and I propose to draw attention, more particularly, 
to some features in the more general history of the medicinal 
treatment of diseases, in relation to which the original func- 
tion of the apothecaries was the control, supply, and admini- 
stration of the remedies which the physicians prescribed. 

I think that we should remember what a very large part 
must have been played in medical practice, at the time when 
this Society obtained its Charter of incorporation and long 
afterwards, by the prescription of medicinal treatment and 
the corresponding supply, with a recognized guarantee of 
identity and quality, of the remedies which had been ordered. 
No methods of diagnosis could then have existed, except in 
the crudest and most superficial sense of recognizing, for 
example, the presence of a pox or a dropsy ; for there was 
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as yet no real physiology or pathology on which anything 
better could be based. The physician, and doubtless the 
apothecary also, as soon as he strayed outside the by-laws 
which were supposed to restrict his function, could no 
doubt, then as now, give useful service to his patient by 
common-sense advice about the regulation of his - bodily 
habits ; but morbid symptoms of any kind would inevitably 
be referred to excess, or defect, or some other kind of per- 
version, of one or another of the four postulated humours. 
The first impulse would naturally be to remove the peccant 
material, either medicinally, by a vomit, a purge, or a clyster, 
all of a drastic character, or surgically, by bleeding or cup- 
ping, or by issues and setons ; all available to be tried in turn, 
of course, or often in combination. These drastic methods 
had a very long currency ; and I think that it was the late 
Professor A. J. Clark who first pointed out that the doctrine 
of homoeopathy, which began to be promulgated by 
Hahnemann in 1810, must even then have had the com- 
parative advantage that, with the almost inconceivably 
minute dosage which its author eventually advocated, it 
could, at the worst, do the patient no positive injury.* 


Seventeenth-century Materia Medica 


Apart, however, from these more drastic remedies and 
procedures, used with the object of draining off deleterious 
humours in one way or another, the therapeutic repertory 
of the physician and the apothecary of the seventeenth 
century contained an astounding array of materia medica. 
A large proportion of these were of vegetable origin, their 
natures and supposed remedial values being set forth in a 
number of well-known and elaborate herbals. Some of the 
more fantastic and repulsive, however, were of animal 
origin, such as the “ bezoar stone” (a concretion found in 
the intestines of certain wild ruminants), “crab’s eyes” 
(apparently not the visual organs of marine crabs, but inter- 
nal concretions, found on either side of the stomach of 
the freshwater crayfish), as well as vipers, millipedes (pre- 
pared by drowning them in white wine), sheep's trittles (dung 
pellets), and so forth. Lastly, there were certain metals 
and mineral salts, for which it could at least be claimed 
that several were powerfully active poisons. It would be 
difficult, of course, to discover any intelligible theory to 
account for the supposed therapeutic properties of most of 
this impressive collection of reputed remedies. They must 
have been given largely on a trial-and-error system ; and, 
of course, if the patient's symptoms showed improvement, 
or recovery began, the result would naturally, and without 
hesitation, be ascribed to the treatment: 

The case-books of the day must have been full of the 
records of such treatments, and of facile deductions from 
their apparent results. I may quote one from Dr. 
Poynter and Mr. Bishop's scholarly edition of the case- 
book of Dr. John Symcotts, a  seventeenth-century 
physician practising in Huntingdon, who had Oliver 
Cromwell among his patients. In February of 1647 he 
records the case of a certain Mistress Baldwin who, accord- 
ing to his account of her symptoms, would appear to have 
been suffering from biliary colic with jaundice. After 
purging and bleeding her, and administering a clyster of 
tobacco, he proceeds to apply a more gentle and continuous 
treatment. “ All this while,” he writes, “I gave her every 
morning a draught of worm-wood, white wine wherein 
sheep's trittles were infused, with a pretty quantity of egg- 
shells powdered.” Later again, “ To all this, and the sheep's 
trittle drink as before, with a dram at least of the powder 
following; egg-shells powdered one-half, of millipedes 
(drowned in white wine or aqua vitae and dried) and 
Gascoyne’s powder each half so much—I ascribe the per- 
fecting of the cure, for this brought away abundance of 
gravel and a good plenty of urine, whereby (thanks be to 
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the God of Heaven) the pains and jaundice were both 
*According to Professor Clark’s calculation, Hahnemann’s 
indication for the effective dilution of one of his tinctures would 
have produced a solution containing not more than one molecule 
of the drug in a sphere of fluid of which the circumference 
would have been equal to the orbit of the planet Neptune. 


eradicated.” There seems to be something like a non 
sequitur here with regard to the jaundice, and it is hardly 
surprising to read that the patient soon relapsed. Then, 
after further cuppings and clyster, the poor lady is returned 
to her former routine, with “ two spoonsfuls of fresh juice of 
horse dung ” added to her daily morning draught ; “ where- 
in,” records the good doctor, “1 respected the colical wind 
rather that the icterical effect.” 

Prescriptions such as some of these may perhaps have 
been specially characteristic of the practice of a physician 
in the provinces, where, in those days of slow and difficult 
communication, it would be natural to have recourse to 
remedial substances which happened to be locally available. 
He would be ready, for similar reasons, to borrow both 
materia medica and therapeutic methods from those handed 
down by tradition to the chatelaines of country houses, or 
their servants. The same Dr. Symcotts records, for example, 
a case, in a lady patient, of nose-bleeding—a rather frequent 
trouble, apparently, in his practice—which had resisted all 
attempts to stop it until “the cooke-mayd boldly took a 
cloth wet in cold water and made her sitt upon it.” Con- 
cerning which expedient the doctor's note comments, as a 
memorandum, we may suppose, for his own future treat- 
ment of this emergency, that “ vinegar it may be had been 
better.” 

Traditional Nostrums 


We should not, | think, be too critical of this readiness to 
give a professional authority to such homely procedures, 
however ridiculous most of them may appear. We may 
remind ourselves that the use of what is still one of the most 
important of all the symptomatic remedies available to medi- 
cine, digitalis, was discovered in the latter part of the follow- 
ing century (1775) by William Withering, as the essential 
constituent of a cure for the dropsy, which, as he records, 
“ had long been kept secret by an old woman in Shropshire, 
who had sometimes made cures after the more regular prac- 
titioners had failed.” And it may be noted that some of the 
more complicated and expensive remedial mixtures, such as 
the fabulous mithridate, were also in occasional use in a 
provincial practice, as well as in that of the London 
physicians. The mithridate, of the formula which was 
official when this Society was still in its precarious youth, 
had evidently acquired a great reputation as a protection 
against what was then the standing menace of the bubonic 
plague. Dr. Symcotts records that his important patient, 
Mr. Oliver Cromwell, “taking abundance of Mithridate to 
avoid the infection of the plague, cured his pimpled face,” 
and adds a reference to a lady patient in whom its regular 
use had a similar welcome result. 

Mithridate was perhaps the extreme example of a number 
of these complicated mixtures, often of rare and corre- 
spondingly costly ingredients, handed down with innumerable 
variations over centuries of tradition, with nothing but the 
cruder kinds of superstition to support their claims to 
any therapeutic value, but still apparently retaining the -on- 
fidence of doctors, apothecaries, and patients alike, even long 
after the period which we are considering. Mithridate was 
said to have owed its origin, as well as its name, to Mithri- 
dates, King of Pontus in the first century B.C. He was sup- 
posed to have included in it minute subtoxic doses of poisons 
of every kind known to him, to protect himself against their 
actions. (I find it difficult to decide whether the system thus 
attributed to Mithridates should be regarded as an early 
adumbration of homoeopathy or of immunology.) In some 
of its formulae mithridate is said to have required over one 
hundred ingredients. It was one of the important responsi- 
bilities which the early apothecaries shared with the 
physicians, to supervise its preparation, together with that 
of other complicated and traditional mixtures, known as 
diascordium and theriaca. 

It is recorded that in 1625 an outbreak of the plague in 
London caused such a demand for these complex nostrums 
that some of the normally required ingredients became un- 
obtainable; so that it was necessary to obtain from the 
physicians a special concession, allowing cinnamon to be 
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substituted for Cassia lignea. There was another reputed 
“ epidemiological antidote,” called the “ confectio alkermes,” 
the constituents of which, pearl, ambergris, and lapis lazuli, 
we might suppose to have been chosen expressly for thei 
costliness; and, not unnaturally, the apothecaries found 
themselves involved in action to prevent the sale of a 
cheaper counterfeit. There was even stronger reason for 
them to be watchful of the authenticity of the bezoar stones 
which were offered; for these, without any imaginable 
reason, were so highly prized for general antidotal efficacy 
that the most authentic and potent, obtained from the in- 
testine of a Persian wild goat, would fetch as much as 
£5 per ounce! And £5 in those days had, of course, several 
times the purchasing value of even the now almost legendary 
£5 of the years before the first world war 

Difficult as we may now find it to discover, or even to 
imagine, any reasonable basis for a belief in the remedial 
value of such things, it was certainly as sincere and effective 
as the beliefs in many other superstitions of those days ; 
and it was even more tenacious than some of these. We do 
not have to go back to the earlier years of the seventeenth- 
century for evidence of it. Official recognition continued to 
be given to the merits of-a number of these products of a 
credulous tradition well into the eighteenth century's “ age 
of reason,” and even in some cases long after it. The 
bezoar stone was included in the London Pharmacopoeia 
till 1746, while mithridate and theriaca were retained in the 
same authoritative compendium till 1788; and even in the 
latter half of the nineteenth century, when the parents of 
some of us were already beginning to be frightened by the 
dangerously rapid progress of scientific knowledge and 
theory, the French Pharmacopoeia of 1866 still included a 
theriaca, with no fewer than 57 ingredients, and vipers still 
among them! 

Awakening Scepticism 

There were signs already, however, fairly early in the 
eighteenth century that a certain measure of healthy scepti- 
cism in such matters was beginning to affect the attitude of 
some members of the medical intelligentsia. In Dr. 
William Macmichael’s fanciful autobiography of The Gold- 
headed Cane, first published in 1827, you will find a long 
account—purely imaginative, of course—of a conversation 
between the learned Dr. Richard Mead and his friends, held 
in his great library. From internal indications we are sup- 
posed to accept this as having taken place about 1727, a 
century before Macmichael’s book appeared. Dr. Freind is 
represented as having commented, as well he might, on the 
remarkable advances made by physiology in the half-century 
between 1620 and 1670, which included, of course, Harvey's 
publication of De Motu Cordis in 1628, his De Generatione 
Animalium in 1651, and the first decade of the Royal 
Society of London, founded in 1660, three years after 
Harvey died. The Gold-headed Cane proceeds to recall the 
contribution to this discussion of another member of the 
circle, unidentified except as one who had “devoted him- 
self more particularly to the study of Materia Medica,” and 
who remarks that “ it was within the same memorable period 
that some of our most efficient drugs were either first made 
known to the world, or first introduced into general use.” 
“Tt will be sufficient,” he continues, “to mention bark, 
ipecacuanha, mercury and antimony ; to which four remedies, 
if we add opium, it may be questioned whether we should 
not possess a tolerably complete Materia Medica.” 

We cannot, of course, accept the quotation as having 
historical authenticity. I find it very remarkable, however, 
that even Dr. Macmichael himself, writing a century after 
this imaginary symposium, should have been ready to enter- 
tain such a therapeutic heresy, quite apart from the fact 
that this story imputes it, with evident approval, to a pre- 
decessor in the 1720's. For it vividly recalls to me many 
very similar statements, which I was accustomed to hear 
as recently as 50 or even fewer years ago, from critical 
pharmacologists, and even from some of the more sceptically 
minded physicians of those days. Such men were eager 
to jettison almost the whole of the traditional empiricism 


and irrational polypharmacy still surviving then, and still 
widely prevalent then among physicians of a less critical 
habit of mind, who required no sanction for the continued 
prescription of a particular drug or mixture beyond a 
vague impression that they had “ seen it do good.” 

If the data were available, however, for a historical survey 
of the growth of this rationalist movement in medicinal 
therapeutics, I think that we should find that Dr. Macmichael 
was not so far wrong in producing an imaginary example 
of it from the earlier years of the eighteenth century. For 
we have definite evidence of it, of which The Gold-headed 
Cane also takes note in due course, in the Essay on Mithrida- 
tium and Theriaca by the elder Dr. William Heberden, one 
of the greatest of clinical observers, and therewith a scepti- 
cal critic of most of the therapeutics current in his own day. 
This was published in 1745, when Heberden was still lectur- 
ing on materia medica at Cambridge, and before he moved 
to practise in London ; and it was so vigorously destructive 
of the previously unchallenged reputation of these two 
famous nostrums that it was to lead to their eventual dis- 
appearance, as already mentioned, from the London 
Pharmacopoeia of 1788, though they survived much longer 
elsewhere. 

I feel sure, if it were indeed practicable to obtain an 
authoritative history of therapeutic opinion, that we should 
find, indeed, that during the eighteenth and nineteenth cen- 
turies there had been a number of such partial and tenta- 
tive approaches to a generally more rational attitude, but 
that progress in that direction had been at best very slow, 
and intermittent as well. This slow development is certainly 
not to be attributed wholly to a blind and conservative 
clinging to outworn dogmas. We must recognize that, how- 
ever strong and general might have been a desire for a 
rationally based therapeutic practice, derived, as Harvey 
would have said, “ not from books, but from dissections,” 
or, as we might amend the phrase for our present purpose, 
“from experimentally established data,” the physiological 
and pathological knowledge required to provide such a basis 
did not really begin to become available till the later decades 
of the nineteenth century. We could claim, indeed, for its 
final ten years, the 1890's, a very special share in the 
inauguration of the new therapeutic era, the ever more rapid 
development of which we are now watching with an 
excitement verging perhaps on bewilderment. 


A Decade of Therapeutic Enterprise 


On earlier occasions than this I have already drawn 
attention to the occurrence, by a curious chance as it may 
seem, in a single year of that decade, the year 1891, of the 
discovery and introduction of three new and different kinds 
of medicinal treatment, each of them rationally based on 
a special body of experimental evidence, and each of them 
providing a starting-point for the eventual development of 
a whole new range of therapeutic enterprise. There was the 
first treatment in that year of a disease due to a deficiency 
the treatment of myxoedema by direct replacement with a 
thyroid extract, opening the way for all subsequent develop- 
ments in endocrinal therapy; there was the discovery in 
1891 of the antitoxins, giving a new and rapidly effective 
impetus to immunological treatment, both therapeutic and 
prophylactic ; and there was Ehrlich’s early trial, years in 
advance of its further development, of a new principle in 
the treatment of infections—a “chemotherapy.” aiming at 
the direct elimination of infecting organisms by specific 
artificial remedies—when he treated, also in 1891, a few 
cases of malaria with methylene blue. 

The 1890's, as a whole, appear indeed to have been years 
of intellectual ferment and unorthodox enterprise, in more 
than one direction ; and more than an itch for alliteration, I 
think, was required to nickname them “the naughty 
‘nineties.” Scientifically they were characterized by a break- 
ing through long-accepted boundaries, and into new territory. 
The atom, indivisible till then, as its name implied, began 
to disintegrate with the discovery of the x rays and the rays 
from uranium. On the biological side this decade saw the 
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recognition of the viruses, and the discovery, made by Ross 
with Manson's encouragement, of the mosquito-transmission 
of malaria; while physiology was stirring in several new 
directions, to find surprising activities in extracts from the 
suprarenal capsules and the pituitary body, to unravel the 
intricacies of distribution and function in the autonomic 
nerves, and to recognize the neuronal structure of the whole 
nervous system. Biochemistry, with all its immense 
potentialities, was just beginning to assert itself as a separate 
discipline ; and perhaps we should note that, before the 
century ended, organic chemistry had made a significant 
step towards a now familiar order of synthetic products, 
with credentials based on experimental physiology, when it 
introduced aspirin in 1899. Just after the turn of the cen- 
tury came the first synthesis of a hormone, adrenaline. 

Old age, I know, is apt to see the years of its youth through 
a mist of fallacious memories ; and I am prepared for all 
the discounts which cool reason may demand when, looking 
back to those closing years of last century, I find the words 
of a poet coming to mind, in which he recalled an earlier 
and a different dawn, when “ to be young was very heaven.” 

Of course, I do not suppose that we, who were young 
then, had any real awareness at the time of what was 
happening, or any clear vision of what was to come. And 
I recognize, of course, that any change, dating from that 
period, in the character of the medicinal therapeutics which 
is my particular concern in this lecture might be regarded 
as one of relatively small detail in.a great transformation of 
the whole material and intellectual character of our civiliza- 
tion, as it began to move and expand into its scientific epoch. 
I do believe, however, that, even in comparison with the 
remarkable technical advances which the developments in 
the basic sciences have made possible also in the methods 
of diagnosis, in functional pathology, and in fact in all 
departments of medical activity, the medicinal treatment of 
disease has been the subject of a yet more sudden and a 
more fundamental transformation since the turn of the cen- 
tury. in that it has undergone a change even in its aims, in 
the kind of warrant which it demands, and in the kind of 
results which it expects. 


Closing of a Therapeutic Era 


We have seen that there had been a long, slow, and 
intermittent growth of a rational scepticism concerning the 
claims of most of that therapeutic heritage from mediaeval 
credulity and superstition with which this Society began 
its activities. Yet, although before the end of the 
nineteenth century so much had been eliminated that was 
fantastic, disgusting, or, at best, useless, there had till then 
been very few more rationally based remedies to take its 
place. Some of these, such as cinchona and ipecac, which 
as we have seen, more critical observers even early in the 
eighteenth century were reputed to have chosen as examples 
of drugs having genuine remedial values, had been kept in 
use indeed ; but their specific reputations had been clouded 
by vague and irrational applications, in spite of the chemical 
identification of their specific alkaloids. In countries where 
malaria had disappeared, quinine had been left with a 
reputation as a general antipyretic, or even as a tonic, pre- 
sumably on account of its bitter taste; while ipecacuanha 
had not only become a recognized expectorant, but was 
widely used in the tropics for the treatment of undiffer- 
entiated dysenteries, after the removal of the emetic alka- 
loids, later recognized as the source of its one specific, anti- 
amoebic activity. And it is not, indeed, until the close of last 
century, or even until the present one was getting well into 
its stride, that we can recognize the real ending of a 
therapeutic era which had been characterized by a sterile 
scepticism on the one hand, and a complacent, empirical 
unreason on the other, and can welcome the dawning of a 
new era, of a rational medication worthy of scientific 
confidence. 

Mention has been made of thyroid gland and the 
diphtheria and tetanus antitoxins, as pioneer examples of 


remedies and prophylactics of the new species, dealing 
directly with causes. Ehrlich’s new chemotherapy had yet 
to wait till the end of the present century’s first decade be- 
fore it could register its first major therapeutic triumph, 
with salvarsan; and yet another had to pass, and the first 
world war to come and go, before the vitamins could claim 
a comparable success with rickets, and insulin with diabetes 
mellitus—diseases due to a dietary and a hormonal defi- 
ciency, both of them widely prevalent and tragic in their 
consequences, and till then without any accepted means of 
effective prevention or treatment. 


Accelerating Progress 

From that point onwards, the story has, of course, been 
one of an accelerating progress into this new era of medi- 
cinal treatment, with therapeutic applications following ever 
more closely upon the heels of experimental physiology, 
pathology, and pharmacology. If we look back to the early 
years of the century, the contrast between what had then 
seemed impossible, and what has now become commonplace, 
gives ground, not yet indeed for complacency, but already. 
in the light of what has been achieved, for an expectation, 
to which no real limits can properly be assigned, of what 
may yet be to come. The centenary commemoration of the 
birth of Ronald Ross has lent a special interest to the pre- 
sent position of malaria. This one of the great world- 
plagues had been early in finding fairly effective specific 
treatment and prophylaxis, in the use of quinine—a crypto- 
chemotherapy, one might say, discovered and applied even 
long before the malarial parasites or the mode of their 
transmission were known, and, by Ehrlich’s own acknow- 
ledgment, the point from which his experimental campaign 
of chemotherapy took its start. And now it seems impos- 
sible to resist the conviction that, with the effective insecti- 
cides and prophylactics which research has already made 
available—research which a world war encouraged rather 
than hindered—this still predominant cause of death and 
depressed vitality, for a large section of the human race, 
could be added to the lengthening list of the diseases which 
have already been banished, if only the requisite money and 
man-power could be made available. 

The list of the infectious diseases, previously with no 
effective treatment, which have thus been eliminated or 
mastered by immunology or chemotherapy, especially since 
the coming of the sulphonamide derivatives and the anti- 
biotics, has grown to such dimensions, and is receiving 
such frequent additions, that I cannot mention further 
examples in detail. I can only ask you to make a retro- 
spective comparison between the present position and that 
at the beginning of this century, when medicinal treatment 
was essentially helpless—-“* expectant treatment” was the 
familiar phrase—in the face of practically all the common 
acute infections, with the significant and then recently made 
exception of diphtheria. And as striking a comparison could 
be made between the therapeutic possibilities, then and 
now, in dealing with the diseases due to deficiencies. 

I should like to call attention to the development, equally 
impressive and similarly recent, of rationally based remedies 
which deal with the symptoms rather than with the primary 
causes of maladies. Here again we find a new situation, in 
that the development is keeping ever more closely in step 
with the advance of knowledge in physiology, pathology, and 
pharmacology, so that the immediate quest is guided by the 
aim to deal, no longer just empirically, by blind trial and 
error, with the overt symptoms as such, but rationally with 
their proximate causes, as these are progressively revealed 
by research. An example is afforded by the use of some 
of the hormones, or of their synthetic analogues, in excess 
of the normal need—not therefore to replace deficiencies, 
but to relieve symptoms ; and perhaps I may allow memories 
of earlier research interests of my own to prompt me to 
mention, in the same connexion, the antihistamines, and the 
agents which block, or potentiate, the transmission of the 
excitation across ganglionic synapses, or from motor nerve 
endings to muscle fibres. And these last are playing their 
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part, together with the progressive and scientific development 
of the barbiturates and other anaesthetic and analgesic 
agents, in the recent remarkable advance in the methods 
of producing anaesthesia, muscular quiescence, and adjust- 
ment of the blood pressure, to meet the needs of surgery. It 
is obvious, I think, that these improvements, all dependent 
on a scientifically based medicinal therapeutics, together with 
the now rapidly improving methods of establishing and 
physiologically controlling an artificial circulation, are play- 
ing essential parts in the dramatically successful extensions 
of surgery to the heart and its great vessels, and to the 
other thoracic organs. 


Conclusion 


1 have been making a rather hasty survey, in which has 
been noted the recent, fundamental, and still progressive 
change from a medicinal therapeutics which still derived its 
sanction from a largely irrational empiricism to one which 
endeavours to follow ever more closely, step by step. the 
likewise recent development of an aetiology based upon ex- 
perimental science. The association will certainly continue, 
and no limit can be rationally predicted to what may further 
be achieved under its guidance. I do not think that we can 
doubt the magnitude of the benefit which it has already 
brought, and will continue to bring, to medicine in its 
service to the needs of humanity. In its practical applica- 
tions, however, it will inevitably raise, and indeed may be 
assumed to be raising already, new problems for medical 
practice which are likely to create a peculiar difficulty for 
unspecialized, general practice 

Pharmacology will certainly acquire a growing importance 
in any effective scheme of medical education. I imagine, 
however, that its educational aim will have to be increasingly 
directed to general principles of pharmacological action, in 
relation to a scientifically warranted therapeutics. For it is 
hardly to be expected that pharmacopoeias, textbooks, or 
even annually revised lectures, will continue to keep pace 
with materia medica subject to continual innovation and re- 
placement, dependent for sources of supply, and, to a large 
and growing extent, for the researches producing the new 
remedial agents, on large-scale pharmaceutical industry. 
To enable the optimum benefit for the patient to be obtained 
from such new therapeutic resources the practitioner will 
surely need to have a continuing access to some expert and 
completely independent source of information and advice, 
on the relative merits and disadvantages of the remedies 
presented for his choice in so embarrassing and bewildering 
an abundance, as well as access to the means for a scientific 
control of the application of many of them. It is one among 
the needs which we might surely expect a national health 
authority to be considering, if it were indeed concerned, not 
merely to settle the terms on which a medical service of 
some kind can be provided, but to ensure the continuous 
and progressive improvement of that service, in step with 
the relevant advances of scientific knowledge and methods, 
as these become available for its use. 


When the All-India Institute of Mental Health was in- 
augurated at Bangalore in 1954, the Health Minister, 
RaAsJkKUMARI Amrit Kaur, emphasized the inadequate facili- 
ties for treating mental patients in India. Training facili- 
ties, too, were equally poor. The object of the Institute is 
to train psychiatrists, nurses, and other staff for mental 
hospitals and to conduct research into problems of mental 
health and disease. It also intends to conduct surveys in 
selected urban and rural areas on the incidence of mental 
abnormality and the biological factors that accompany 
mental illness. The Institute is divided up into fifteen 
departments; these include departments of clinical psy- 
chiatry. social psychiatry, neurology, radiology, and 
Statistics. In addition to a number of distinguished Indian 
medical men on the staff, the Institute has, as medical con- 
sultant, Dr. W. Mayer-Gross, of Great Britain, Its hand- 
book, recently published, gives details of the courses of 
study available to postgraduate students. 
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The individual who is found wandering or who presents 
himself at a police station unaware of his identity, his 
past history, or his whereabouts is a familiar figure in 
the lay mind which has been reinforced by his frequent 
appearance in fiction and on the screen. Sudden amnesia 
is well known in a variety of contexts as occurring after 
accidents involving head injury, after epileptic fits, in 
boxers who have been knocked out, after alcoholic 
intoxication, after sudden personal disasters or bereave- 
ments, after stage displays of hypnotism, in battle- 
exhausted soldiers, in criminals facing arrest, in abscond- 
ing treasurers and reluctant bridegrooms. Further, it 
can be induced in normal subjects under hypnosis, and 
has occurred from time to time in almost epidemic 
form, the report of one case in the press being the 
signal for the appearance of several apparently sincere 
imitators. 

Although general opinion thus recognizes that the 
aetiological factors responsible for an apparently 
identical clinical feature, a period of amnesia, may be 
either organic or psychogenic, there is scanty reference 
in the medical literature to this dual approach to the 
study of pathological forgetting. Owing to the transient 
nature of the amnesia, a relatively small proportion of 
those seen at police stations, casualty clearing stations, 
hospital accident departments, and doctors’ surgeries are 
referred for detailed psychiatric examination or are, in 
fact, examined before time and circumstance have 
either led to recovery or greatly modified the clinical 
picture. 

The object of the present study was to examine the 
aetiological factors in two series of instances (in all, 74 
cases) of abrupt failure of memory with or without loss 
of personal identity, with a view to establishing the 
relative importance of organic, psychoneurotic, and 
volitional factors. As the result of this investigation 
general conclusions have emerged which seem to us to 
have practical significance for diagnosis and treatment. 
In this article the attempt is made to extract from the 
detailed case material the evidence on which these con- 
clusions may be based. 


Previous Investigations 


Freud (1904) stated that the primary function of amnesia 
is that of defence against the admission into conscious 
thought of traumatic elements involved in a neurotic con- 
flict. An entirely dissimilar view was held by Mott (1919), 
who, basing his conclusions on patients from the first world 
war, implicated the factor of organic commotio cerebri 
resulting from shell-shock. Parfitt and Gall (1944), from 
their experience of Service men who had not been exposed 
to front-line hazards, described abrupt loss of memory as 
a hysterical or malingered evasion of the consequences of 
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wrongdoing. The hysterical symptom was thus in their 
view the result of an act of conscious evasion, subsequently 
forgotten. 

The majority of cases of sudden loss of memory reported 
in the literature are regarded as hysterical. Kanzer (1940), 
describing a series of 71 cases of “ hysterical amnesia ™ 
admitted in 1937 to the psychiatric division of the Bellevue 
Hospital, claimed that the patient who took refuge in loss 
ot memory displayed his basic inadequacy by adopting a 
childish and ineffective method of dissociating his conscious 
mental life from the problems demanding solution. Parfitt 
and Gall also stressed the global psychic immaturity and 
exhib. tionistic dependency of most of their patients, and 
made a distinction between hysterical amnesia and the 
“defensive” amnesia found in the neurotic personality. 
These authors’ suggestions echo Gillespie’s (1937) division 
of amnesia into simple malingering and “ affective” 
amnesia ; the latter term would appear to be synonymous 
with Parfitt and Gall’s “ defensive’ memory loss. Several 
workers have observed that somatic manifestations of 
tension and anxiety are often exhibited by the amnesic 
patient. In terms of the theory of the unconscious this 
could be interpreted as an incomplete conversion with 
anxiety reaching the conscious level. 

Wilson. Rupp, and Wilson (1950) described evidence of 
perturbation and anxiety in a small number of their series, 
and Adatto (1949) was impressed with the frequent coexist- 
ence of anxiety with amnesia. Kanzer’s patients, most of 
whom were basically reacting against financial and inter- 
personal difficulties, were often worried by headache, and 
this symptom was interpreted by him simply as indicating 
the presence of emotional tension. Abrupt loss of memory, 
then, is not always a fully effective screen against disabling 
anxiet\. Again, sudden loss of memory tends to be of short 
duration so that the patient may soon be confronted again 
with his original difficulties. This is in contrast to the 
persistent and sometimes impregnable neurotic defences 
employed by the persistent hysteric, who finds a solution of 
his conflict in some more permanent disability. 

A further point of interest is the tendency of functional 
amnesia. in the opinion of several observers, to occur in 
association with demonstrable organic disease of the central 
nervous system (Kennedy, 1940, 1949 ; Stengel, 1941, 1943). 
In some of Kanzer’s patients the periods of amnesia followed 
head injuries and epileptic attacks. Wilson et al., in a series 
of 59 cases of amnesia, described 15 suffering from organic 
nervous disease. In this group alcoholic intoxication was a 
common precipitant of amnesia. In a statistically well- 
controlled study, Berrington, Liddell, and Foulds (1956) 
demonstrated that the incidence of previous head injury 
was significantly greater in patients presenting with amnesia 
or fugue than in other psychiatric patients. Williams (1947) 
incriminated epilepsy as an important cause of amnesic 
episodes in air-crews while flying, and indicated that psycho- 
neurotic factors might contribute towards the production 
of epileptic amnesia. Williams's work bore out the sugges- 
tion, made by Lennox (1943), that cerebral dysrhythmia 
was an important cause of attacks of loss of memory in 
patients who, in many cases, had never had convulsions. 
Despite the attractive psychodynamic interpretations that 
could be elaborated around individual cases, Abeles and 
Schilder (1935) pointed to the appearance of short-term 
amnesic attacks in illnesses as different as cerebral arterio- 
sclerosis and carbon monoxide poisoning, and Buzzard 
(1897) was probably the first to draw attention to its 
frequency in disseminated sclerosis. 

The plea of sudden loss of memory in criminal actions 
is quite frequently made, though less often sustained, and 
Baker (1901) was a pioneer in delineating epileptic automatic 
behaviour as a valid defence. This view was first given 
the support of electroencephalography in this country by 
Grey Walter. Hopwood and Snell (1933) indicated the 
hysterical or malingered nature of amnesic states in 
criminals, painting out that recollection waxed as the need 
for repression waned. Authorities such as Leitch (1948) 
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. to the senses, in such a way that priority in the field of atten- 


and Davidson (1952) have attempted to distinguish clearly 
between malingered, hysterical, toxic, and organic amnesic 
States, but other workers have found themselves forced to 
admit that clear-cut differentiation is rarely possible (Wilson 
et al., 1950). Siegal (1951) and Rudolf (1947) have produced 
evidence that similar transient memory loss can occur in 
both psychoneurotic and organic disorders. 


Theoretical Considerations 


In daily life an almost continuous inward process takes 
place by which a selection is made of the information offered 


tion is given to those stimuli which are of immediate 
interest and use to the individual. That this can occur 
presupposes the rejection from consciousness or the relega- 
tion to marginal awareness of material inconsistent with 
the preoccupations of the subject at the moment. A man 
who is walking on a girder high above the ground, for 
instance, will do so more efficiently and safely if he pays 
close attention to stimuli from his immediate path and 
rejects distant appeals to his attention. This mechanism 
has survival value. Ata higher level of nervous integration, 
the attention required to deal mentally with an abstract 
problem can be achieved only by the rejection of outside 
stimuli from consciousness for the time being. This is com- 
parable to the way that the music of a bad gramophone 
record can be appreciated with an effort by concentrating 
on its meaning and thus discriminating against the accom- 
panying noise. There is abundant evidence of such a 
discriminating mechanism at lower levels of nervous activity. 
The principle necessary for such a system—that is, that one 
part of the nervous system may react positively or negatively 
as the result of activity in a distant part—is well established 
(Sherrington, 1947). 

It has been suggested that the clinical manifestations of 
hysteria may be an exaggeration of normal protective 
mechanisms (Kennedy, 1940). In time of war, for instance, 
the soldier must learn to blind himself to some of the 
realities and dangers of his situation in battle if his efficiency 
is not to be reduced by anxiety. Under overwhelming or 
long-continued stress this mechanism of rejection of the 
not-immediately-useful or the unpleasant may be exaggerated 
to a pathological extent. Apart from the almost experi- 
mental situations of war a process of rejecting senscry 
impressions, percepts, and memories which are painful or 
which are inconsistent with the individual’s preconceived 
beliefs or attitudes is a commonplace in the genesis of 
psychiatric symptoms, and, under the name of “ repression,” 
is an essential part of psycho-analytic theory. 

Mechanisms of a similar kind have been observed 
clinically and experimentally at different levels of nervous 
activity and of human behaviour, and according to the point 
of view have been called “negative induction” (Pavlov, 
1928), “extinction” (Bender, 1952), “non-realization” 
(Kennedy, 1940), “selective attention” (Mackay, 1952), 
“ discrimination ” (McCulloch, 1948), or “ selective inatten- 
tion ” (Sullivan, 1956). It is certain that without some such 
mechanism for excluding from attention stimuli that might 
detract from efficiency in dealing with any matter in hand 
it would be impossible for thought and action to be directed 
consistently towards predetermined ends. Since the capacity 
to direct the attention towards a goal is essential for normal 
survival and adaptation, if such a mechanism exists, it 
might be expected that it would exhibit disorder not only 
when the individual was under psychological stress but 
when the nervous apparatus was the subject of disease. 

From the psychological point of view, where stress is 
sufficiently in excess of the individual’s constitutional 
powers of adaptation to give rise to @ pathological and 
intolerable degree of tension, inward flight may be achieved 
(Kennedy, 1940) either by diverting the attention from the 
tension-producing subject (flight into activity) or by reducing 
the amount of attention paid to stimuli generally (flight into 
non-realization). The latter mental mechanism results in 
the extinction from the individual's consciousness of the 
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offending subject, together with a greater or lesser amount 
of psychologically related material. The result is a loss of 
awareness of the intolerable memory or situation, which 
either may be strictly circumscribed to the offending “ com- 
plex” or may spread to involve the whole of his conscious 
mental activity, resulting in hysterical stupor or coma. An 
examination of patients with loss of memory might there- 
fore be expected to throw some light on the conditions, 
nervous and psychological, which favour or prevent this 
gross pathological exaggeration or caricature of a normal 
process which must be in operation at every moment ol 
our waking lives 


Method and Results 


IT'wo independent investigations were carried out, one by 
each of us, giving a total of 74 patients studied in detail. 

Series 1 (J. N.).— During a period of three years 21 patients 
presented themselves with amnesia at the casualty and out- 
patient departments of the Charing Cross and Fulham Hos- 
pitals, at the Royal Salop Infirmary, and at the Royal 
Victoria Infirmary, Newcastle upon Tyne. All were 
examined while amnesia was present and a full history was 
obtained after recovery 

Series 2 (A. K.).—During a period of 15 months 53 persons 
presented themselves at a London police station or were 
referred to the Maudsley Hospital. All were at the time 
unaware of their identity and could not, or would not, tell 
whence they had come. All were examined for the first 
time while fully amnesic and the majority were either 
admitted to hospital for investigation or seen on several 
occasions as Out-patients. In 51 it was possible to take a 
full history from the patient after recovery from the 
amnesia, while in two patients who proved to have a gross 
underlying organic loss of memory the history of the illness 
was obtained from relatives only. 


Investigation of Aetiology 


In all the cases it was possible either to arrive at a firm 
diagnosis of organic nervous disease or to come to a defi- 
nite conclusion regarding the immediate psychological pre- 
cipitants. Simple situations relating to marriage, bigamy, 
debt, financial irregularities, in which there was an element 
of either fear or conflict, accounted for most of the amnesias. 
There was a group of patients -with a history of previous 
hysterical illness and of practice in the use of the advantage- 
of-iliness motive. Similar factors were brought to light 
in some of the patients with demonstrable organic disease, 
and the amnesia was thus the means of bringing to light 
the fact that the patient's general adaptation to life had been 
deteriorating for some time. The following are illustrative 
of special types: 


1, A man of 32 who had walked blindly for several miles 
before jumping into a pond and who had been rescued by a 
passer-by. He was calm and helpful but could give no account 
of himself. Under hypnosis his condition became one of severe 
agitated depression. There was a history of two previous attacks 
of depression. His amnesic state was evidently an escape from 
his psychotic depression, and the idea of suicide had evidently 
influenced his behaviour in the fugue. 

2. An Australian company director who had persuaded others 
to put up money for a large venture. On doubts being expressed 
at a meeting about the soundness of his ideas he became abusive 
and walked out into the street. Picked up as an unknown man, 
he had been found to be suffering from general paralysis, and for 
this he was treated in a mental hospital. After improving con- 
siderably he escaped, and, in spite of complete amnesia for the 
period of his illness, obtained work and prospered. His organic 
illness came to light when he sought advice in this country about 
the part of his life of which he had no memory. His history, 
given after the anwnesia had responded to hypnosis, was fully 
confirmed 

3. A young man who was picked up in an exhausted condition 
by the police. On recovery from the amnesia it transpired that 
the patient feared that he had murdered his sister. He had in 
fact attacked her, but she was not seriously harmed. His pre- 
vious history and the E.E.G. allowed of a confident diagnosis of 
psychomotor epilepsy The epileptic automatism had been 
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followed by a functional one due to the situation created by his 
attack of violent behaviour, of which there had been previous 
examples. 

4. A man of 28 with a good work record up to four years pre- 
viously had been sent to prison for a series of burglaries. He 
was wanted by the police and had been sleeping in houses which 
he entered at night in search for food and money. He walked 
into a police station in an amnesic state. After some discussion 
his memory returned and he said that he would like to tell the 
police what he had been doing, serve his sentence, and get a 


job. On examination, however, there was an early hemiparkin- 
sonism. There was a history suggestive of an attack of encephal- 


itis seven years before. Four years ago he had left a good job 
and taken to night work because of inversion of his sleep rhythm. 
The decline in his adaptation to life could clearly be traced to 
the organic disease. 

5. A 17-year-old girl of low average intelligence was brought 
to hospital by the police; having been found “ sleeping rough.” 
At first she exhibited a complete loss of memory extending to 
ignorance of her identity, but apart from a patchy amnesia for 
the previous two days her memory returned afier a bath and a 
meal. She had run away to London after a quarrel with her 
stepmother. To make a living without revealing her whereabouts 
to her family, and since she “ felt that the end of the world had 
come and things couldn't be worse,” she began to accost men 
in one of the royal parks. Promiscuity seemed initially to gratify 
her, but after she had been ill-treated and robbed by a gang of 
men she became severely depressed. During the two days’ 
amnesic period she had evidently been in a state of clouded con- 
sciousness, making no effort to obtain food or shelier. In this 
case a combination of amnesia with a fugue state seems to have 
acted as a screen against realization of what she had done and 
against her intolerable depressive thoughts. In _ this no 
useful purpose would have been served by attempting to break 
down this defence, and, after her memory had recovered in other 
respects, the matter was not pressed. 


case 


The aetiology of the amnesia as ascertained in the 74 
cases is summarized in Table I. 


Taste 1.—Psychiatric Aetiology in 74 Patients with Sudden 
A mnesia 
Series 
— Total | % 

Gross organic disease of C.N.S. 8 19 | 27 37 
Major epilepsy 5 4 | 12 
Hysterical amnesia without organic } 

disease 10 25 35 47 

(a) With previous history of hysteria 6 16 22 30 

(6) No previous neurosis a 9 13 17 
Psychopathic personality or very bad | 

employmem record 7 15 | 20 
Feebleminded or illiterate 0 ae 2 | 3 
Admitted malingering 0 | 7 
Fugue associated with suicidal attempt 3 3 6 8 
Functional psychosis present 3 4 7 10 

Depressive state 2 owe $s 7 

Other 1 1 
Fearing arrest or disciplinary action 3 9 2 | 16 
Senile : 0 2 2 | 3 
Under age 12 3 | a 

Organic disease was found in 27 patients. The distribu- 


tion is shown in Table I. 


Taste 11.—Varieties of Organic Nervous Disease Found in 27 
Out of 74 Patients with Sudden Amnesia 


Series 
—| Total | % 

i 2 | 
Idiopathic epilepsy 4 
Head injury 3 I | 4 15 
Chronic encephaliiis lethargica ! 3 4 | 15 
Rheumatic chorea 1 0 I 4 
Disseminated sclerosis 0 2 | a. 4 7 
Increased intracranial pressure 0 an 2 | 7 
Cerebral syphilis a 0 | 2 2 | 7 
Presenile dementia 3 4 is 
Hypertensive encephalopathy | 4 
Freidreich's ataxia. 0 1 4 
Diffuse s sclerosis 0 1 

Total 8 i 


In some of the patients it was not possible to assign a 
single aetiology, and organic nervous disease existed in the 
presence of a clear psychogenic precipitating’ factor. The 
overlap of aetiologies is shown in Table III. 
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Taste IIl.—Psychogenic, Organic, Psychotic, and Malingered 
Amnesia in 74 Cases Showing Overlapping Causes 
Series | 
pepe } 
Convincing psychogenesis discovered | | 
but no evidence of organic disease | 10 16 26 24 
Psychogenesis elicited and organic dis- 
ease present 6 19 25 23 
Organic disease or dementia present 8 27 
Organic disease present but no evidence 
of psychogenic factors 10 9 
Malingering o | 5 5 5 
Psychosis, excluding depression 3 a 7 7 
Endogenous depression with hysterical } 
fugue 2 a 4 
Total ak 75 


The extent to which organic and psychogenic factors 
contributed throughout the series is shown in the following 
analysis of 61 patients with sudden amnesia (malingerers 


and psychotics excluded): psychogenic, 43%; dual 
aetiology, 41° ; organic, 16%. 
The sex incidence is shown in Table IV. 
TasBLe IV 
Series | 
2 
Females 17 22 
‘Total 3s | 100 
Treatment 


Amnesia is a condition calling for symptomatic treatment 
if only to enable a history to be taken from the patient. 
There is a strong tendency to spontaneous recovery, 
although this may be much delayed if nothing is done. 
The method chosen in the two series depended on three 
factors: (1) The kind of treatment possible in a police 
station, casualty department, or general hospital ward, where 
absence of distracting noise is difficult to ensure. (2) The 
state of the amnesia and the attitude of the patient to 
medical aid. The presence of mental confusion, intoxica- 
tion, or aggressiveness, for instance, made hypnosis or 
narcotic abreaction impossible. (3) The approach used was 
that which the individual investigator preferred and felt he 
could use with success. Thus in Series 1 (J. N.) suggestion 
with a vehicle was used in 4 out of 21 cases, while it was not 
used at all in Series 2 (A. K.), where 31 out of 53 patients 
were treated by means of hypnosis only. It was shown that 
recovery could be brought about by six main methods, 

(i) Therapeutic Anamnesis.—Establishing contact with the 
patient and causing memory to return by encouraging him 
to extend his history until he realized that he could recall 
details about himself normally. 

(ii) Hypnosis—Amnesic patients are easy to hypnotize 
if the induction is rapid and amnestic somnambulism rather 
than light hypnosis is the aim, Sometimes induction is 
almost instantaneous. Under hypnosis the patient is made 
to relive known incidents in his past and to produce a sort 
of running commentary. During this there is usually con- 
siderable emotional abreaction with deepening of the 
hypnosis. When the emotion has subsided the patient is 
kept talking and told to wake up, when he discovers that 
he is recounting past events and that his amnesia is at an 
end. 

(iii) Narcotic Abreaction—A great deal of the effect of 
using intravenous barbiturates is due to suggestion, 
especially if the patient has the impression that he has been 
given a “truth drug.” There is usually a considerable 
abreaction, and the patient may relive some event related 
to his amnesia and realize its significance when the effects 
of the narcotic have passed. This aspect is increased by 
the use of methamphetamine. 


(iv) Suggestion, Direct or with Vehicle.—An impressive 
approach to the patient may induce recovery almost at once, 
and the giving ol an injection, exposure to flashes of light 
from a photic stimulator, or the use of faradism to the scalp 
may act as vehicles for suggestion. 

(v) Direct Discussion—This was reserved for shallow 
hysterics and also for malingerers wanted by the police and 
“on the run.” The process consisted in letting the patient 
know that loss of memory was a method of evasion fully 
understood by both doctors and police officers, and that the 
best course would be to avoid introducing medical and 
psychiatric complications into a simple matter of law. 
Where the patient had already been picked up by the police 
he was then questioned by them de novo after a rest, there 
being no admixture of police and psychiatric procedure. 

(vi) Medical Measures.—Where the amnesia is associated 
with a physical disorder affecting the nervous system it is 
necessary to apply as early as possible any method likely 
to improve the level of consciousness which carries no 
undue risk to the patient. The single case of hypertensive 
encephalopathy responded to the intravenous injection of 
50 ml. of hypertonic dextrose alone, while one patient with 
raised intracranial pressure responded to intravenous 
sucrose. In the other it was deemed inadvisable to use this 
method, and the patient recovered his memory under light 
hypnosis attempted on the principle that if the amnesia 
can have a dual aetiology it might respond to either physical 
or psychological treatment. 

The mode of recovery of the 74 cases is summarized in 
Table V. 


Taste V.—Progress and Response to Immediate Treatment of 
Amnesia 
| 
Series | 
Total 
Spontaneous recovery, immediate or after 
medical measures > 0 3 3 
Recovered during therapeutic interview i4 12 26 
os under hypnosis “ 0 31 31 
Suggestion with vehicle a 0 a 
Recovered after narcotic abreaction 1 2 3 
90 » Spontaneous convulsion 2 0 2 
Malingering, dismissed with warning 0 3 3 
Organic amnesia, no appreciable improvement 0 2 2 
Total , 21 $3 74 


Clinical Findings 

The majority of the patients were aware of their loss of 
memory and either complained of this or allowed it to be 
inferred. In many, personal identity was retained with 
ignorance of address and locale. The greater number 
exhibited an attitude of incurious detachment to their 
disability, although others were distressed or perplexed. It 
was not possible to separate features of the amnesia itself 
which indicated an organic or functional cause, and even 
when the patient’s capacity for attention was low the state 
of consciousness was of small! diagnostic value. The dis- 
covery of organic nervous disease depended, therefore, on 
physical signs or on the detailed neuropsychiatric assessment 
made after memory was restored. In two patients with 
gross degenerative cerebral disease there was very severe 
underlying organic loss of memory, yet at the first impres- 
sion the clinical picture was not unlike that seen in the 
exhausted patient with a functional amnesia. 

A finding common to both series was that the patients 
were highly suggestible, so that the level and content of the 
amnesia was readily influenced by the nature of the 
investigator's questions and by his attitude as interpreted 
by the patient. This suggestibility in recent hysteria is in 
contrast to the resistance to suggestion characteristic of 
patients with functional disabilities which have become well 
established. As experience grew it became easier to relieve 
the loss of memory in organic as well as in functional 
amnesia by direct suggestion. In the second series it was 
noteworthy that a very high proportion of the patients were 
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easy to hypnotize, irrespective of whether or not organic 
disease was present. It was easier to induce a deep 
somnambulistic state than light hypnosis, as if the patients 
welcomed the further escape from present problems that 
it permitted, and rapid induction seemed to work well. 
When the patient was induced to relive the period before 
the amnesia, hypnosis usually became deeper and then 
lighter as violent emotional storms made their appearance, 
and it was in this way that memory and orientation were 
usually regained. 

The malingerers, who were all confirmed by admission 
on their part, were hardly suggestible at all on interview, 
but, surprisingly, two of them were easily hypnotized, It 
may be that they were quite glad to take the opportunity 
of having their problems brought to light, and one insisted 
on going to the police and reporting a number of burglaries. 
It may be significant that none of this group had com- 
mitted anything more than petty offences, and it is hardly 
likely that a malingerer who was concealing a serious crimi- 
nal offence would have co-operated so well. It is not sug- 
gested that admission of malingering excludes a diagnosis of 
hysteria. 

Among the patients with organic disease epilepsy was 
the condition most often found. The fact that gross hysteri- 
cal states, including amnesia, appear to be particularly 
common in association with epilepsy, disseminated sclerosis, 
chronic encephalitis lethargica, and after head injury would 
suggest that the destruction of tissue in these disorders in 
some way specially predisposes the patients to hysterical 
“ conversion ” or lowers the threshold at which stress will 
bring it about, and the present series would bear out this 
impression 

Subsequent Treatment 

In every case a patient presenting with sudden loss of 
memory was discovered, after this symptom was relieved, 
to have serious organic nervous disease, to be malingering 
with the object of covering an offence, or to have an 
intolerable depressive or anxiety state from which temporary 
escape was being secured by a process of inward flight 
which exceeded the mere repression of a painful affect and 
extended the repressed material to include a loss of memory, 
identity, or orientation, or a combination of these. Where 
the aetiology was predominantly psychogenic the underlying 
problem, when brought to light, was evident enough and 
consisted mainly of banal difficulties such as conflicts over 
marriage, hire-purchase overcommitment, quarrels with 
parents, extramarital pregnancy, or misuse of funds. In the 
patients with organic disease it was evident that some of 
them had been able to deal with their daily problems quite 
adequately until handicapped by a disability of which they 
themselves were unaware. When finally breakdown had 
occurred it had done so after almost trivial stress. This 
was evident also in the depressives, who were often quite 
unaware of their underlying mood change. Some simple 
folk, with little comprehension of abstract ideas, when suffer- 
ing from depression are not able to understand what has 
happened to them and can express their feelings only in 
terms of somatic symptoms. Of these the amnesics are a 
special variety, and, since the prognosis of the underlying 
depression is usually good, its early recognition is most 
important, 

A general impression of the whole group was that in pre- 
senting themselves with an amnesia for their own difficulties 
these patients were flying a distress signal and throwing them- 
selves on the mercy of the community or of the hospital to 
which they came, and that they hoped in an unclear and un- 
conscious way that someone could apply to their problems a 
patience and imagination which they themselves did not 
possess. In many it was difficult to obtain their co-operation 
in reviewing and making decisions about their difficulties. 
In this primitive reaction to stress they expected magic, and, 
having got it in the form of a sudden relief of amnesia, they 
preferred to remain dependent on the “ magician ” rather 
than to resume, even with help, responsibility for their 
own lives. 
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Conclusions 

Investigation of two series of cases of sudden amnesia 
indicates that organic and psychological factors may both 
take part in the production of a clinical state which is fairly 
uniform in its manifestations. 

The high proportion of cases of organic nervous disease in 
both series and in other series in the literature suggests that 
its presence may predispose to primitive mental mechanisms 
of escape. 

Amnesic episodes are frequent incidents in the course 
of the degenerative hysteria seen in psychopathically inade- 
quate individuals, or in those suffering from chronic organic 
brain disease. When the amnesia is relieved in these patients, 
relatively little anxiety is present and there is conspicuous 
pathological detachment-——the belle indifférence which Janet 
(1907) described in just such patients. 

It would seem that episodes of amnesia are particularly 
apt to occur in cases of organic brain disease in which dis- 
turbances of consciousness, of attention, and of memory are 
present. Even in the presence of gross organic disease a 
complete and convincing psychogenic causation can often 
be found. Neither aetiology excludes the other. 

Examination of the precipitating factors suggests that the 
immediate purpose of the amnesia is to protect the 
individual from mental pain or tension which is intolerable 
to him. 

Flight may be from any kind of unpleasant emotional 
state or “mental pain,” and of these endogenous Cepres- 
sion is one. The fugue in which a suicidal attempt or 
gesture occurs may well be due to a depressive state masked 
by the amnesia. 

Amnesia of functional type rarely persists longer than a 
few hours or days. It is a transitional state, the immediate 
psychological purpose of which is flight. It passes on either 
to recovery or to the development of some form of patho- 
logical adjustment, such as a hysterical disability. 

Where there is a good previous personality, treatment of 
the amnesia often reveals a severe anxiety and a pressing 
personal problem with which the patient needs urgent help. 
In this case the prognosis is usually very good. 

Malingering amnesia is not usually difficult to detect, but 
hysterical amnesia frequently resembles malingering. The 
clinical picture is determined to some extent by the patient's 
idea of an amnesic episode, as popularly understood. The 
patient, if pressed, may actually admit he is malingering 
when in fact there is strong evidence of an organic or 
psychogenic causation, A confession cannot therefore be 
accepted as certain evidence of malingering. 

Epilepsy, whether latent or manifest as convulsions, is a 
common background to amnesia. Chronic encephalitis, dis- 
seminated sclerosis, and the effects of brain trauma appear 
especially to predispose to amnesia, After treatment of 
hysterical amnesia search should always be made for a 
residual organic memory defect and other organic deficits. 

The method of treatment is not important, as recovery 
occurs usually within a few days. For patients arriving 
at a casualty department, hypnosis, suggestion during in- 
jection of an intravenous barbiturate, and simple therapeutic 
anamnesis appear to do equally well. Since the patient 
is highly suggestible the danger of producing iatrogenic 
symptoms or a false psychogenesis must always be borne in 
mind. 

The conflicts and stresses found in the patients with pre- 
viously good personalities were mainly traceable to simple 
domestic, social, or financial difficulties. It would appear 
from war experience that if the tension is sufficient. any- 
one can develop an amnesia, but organically vulnerable 
and psychopathic individuals often become amnesic on 
trivial stress. In degenerative hysteria with character dis- 
order the amnesia may be imitative or designed simply to 
draw attention to the patient or his maladjustment to life. 
Organic brain disease may first come to medical notice 
in this way, 
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The study of sudden amnesia indicates that it is not 
possible to draw any sharp dividing-line between organic 
and functional disabilities and that it is not always possible 
to distinguish clinically the causes of pathological forgetting. 


Summary 

The aetiology of sudden loss of memory has been 
investigated in two series of cases, totalling 74 patients 
who were submitted to a full neurological and psychiatric 
eXamination. 

In both series a large proportion suffered from un- 
detected gross organic nervous disease. In the majority, 
whether organic disease was present or not, a simple 
psychogenic cause was found and the amnesia could be 
demonstrated to be a psychological escape mechanism. 
There is evidence that organic nervous disease may pre- 
dispose to this type of psychological mechanism. Sudden 
amnesia Is a temporary state that responds well to simple 
psychotherapy, which can be given, if necessary, in a 
casualty department. It is essential in such cases to seek 
the causes of the patient’s underlying maladjustment not 
only in his life and circumstances but in his central 
nervous system as well. 
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An urgent appeal to governments, scientists, and industry 
to intensify research into the global problem of insect 
resistance has been made by the Technical Conference on 
Insect Resistance called together by the World Health 
Organization in Geneva recently. According to a state- 
ment issued by W.H.O., in 1946 only two kinds of insects 
of public health importance, the house-fly and certain kinds 
of mosquitoes, were resistant to D.D.T. To-day they 
number 38, among them several species of malaria-trans- 
mitting mosquitoes, plague-carrying fleas, and typhus- 
bearing lice. Countries all over the world have spent huge 
sums of money to control the great insect-borne pestilences. 
Faced with the possibility of failure, they have no practical 
solution for the control of resistant insects except emer- 
gency switching from one insecticide to another. But 
scientists are running out of effective insecticides which are 
at the same time economic and non-toxic to man, although 
chemical firms are testing as many as 50,000 compounds a 
year for their insecticidal properties. The world may soon 
face an emergency because of the dynamic nature of the 
resistance problem as opposed to the more static nature of 
many other scientific and technical problems. 
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POLYPOSIS OF GASTRO-INTESTINAL 
TRACT: THE PEUTZ SYNDROME 


BY 
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The association of multiple adenomata of the gastro- 
intestinal tract with melanin pigmentation of the oral 
mucosa, lips, and face was first described by Peutz 
(1921), but his description attracted little attention at 
the time. The subject was fully reviewed by Jeghers et 
al, (1949), and since then many cases have been reported. 
The syndrome is, however, still not widely known, and 
the significance of the characteristic melanin pigmenta- 
tion may not be recognized even if it is noted on clinical 
examination, and experience has shown that it may be 
missed altogether if not especially sougnt. 

In this paper four cases of gastro-intestinal polyposis 
are described, in two of which oral and facial pigmenta- 
tion was certainly present, but it was not noted in the 
other two. My purpose is, firstly, to draw attention 
again to this important association, which may prove 
a useful diagnostic aid, and, secondly, to show that there 
is without doubt a considerable risk of malignant change 
developing in these polyps and to discuss the problems 
of treatment posed by this tendency. 


Case 1 


A woman aged 35 who had suffered from recurrent attacks 
of abdominal pain for 17 months was admitted to University 
College Hospital in June, 1955. The pain was ill localized, 
but appeared to begin in the epigastrium. The attacks lasted 
one to four hours and occurred at intervals varying from a 
few days to five or six weeks. The pain, which was inter- 
mittent, with intervals of complete freedom between the 
spasms, had been more severe recently. During the attacks, 
which were not related to food, she felt sick but did not 
vomit. Usually diarrhoea followed subsidence of the pain, 
and on several occasions she had passed a little fresh blood 
in the stool. She also suffered from mitral stenosis and 
atrial fibrillation, and the first attack of pain occurred about 
six weeks after a successful mitral valvulotomy had been 
carried out at another hospital. 

She had no children and no brothers or sisters. She could 
not recall that her parents (now dead) had ever suffered from 
any serious abdominal symptoms. 

On examination she was seen to be a thin, healthy-looking 
woman. Atrial fibrillation at 72 a minute was controlled 
with digoxin. A tender, mobile, soft sausage-shaped mass 
was felt in the left iliac fossa. Rectal examination was 
negative. Sigmoidoscopy showed no abnormality. There 
was melanin pigmentation of the face, lips, hands, and feet, 
consisting of numerous dark-brown and black discrete 
macules, which were particularly numerous on the lower lip, 
around the medial side of the eyes, on the back of the hands 
and fingers, and on the dorsum of the feet. Scattered over 
the face were several other lighter-coloured spots resembling 
freckles. Mucosal pigmentation was present on the buccal 
surface of the lips and cheeks, consisting of several dark 
blue-black patches varying from | to 5 mm. in diameter. 
(N.B.: this pigmentation was not recognized at the early 
examinations, being noted only later when it was specially 
looked for.) 

X-ray Examinations—Barium-meal and follow-through 
examination carried out elsewhere shortly after the first 
attack of pain showed the signs of an entero-enteric intussus- 
ception of the upper jejunum. Three subsequent barium 
follow-through examinations were carried out: the first two 
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of these showed no abnormality apart from some “ hold-up 
in the upper jejunum; the third demonstrated a peduncu- 
lated polyp in the jejunum. Barium enema was negative. 

At laparotomy on June 29 several small 


Operation 
These were 


entero-enteric intussusceptions were discovered. 


easily reduced, and in relation to them many polyps were 
palpated in the jejunum and ileum. 


The greatest concen- 


Fic. 1.—Pigmentation of lips and face in Case 1. 
tration of these was in the ileum, about 3-4 ft. (90-120 cm.) 
above its termination. Twelve of the larger polyps were 
removed by enterotomy, and a 10-in, (25-cm.) length of 
ileum, containing a large number of polyps, was resected, 
continuity being restored by end-to-end anastomosis. 

Pathology.-The twelve separate polyps were found on 
microscopy to be benign adenomata, and the 10-in. (25-cm.) 
length of ileum was studded with polyps. Thirteen of the 
latter were comparatively large, and on microscopy were 
also found to be benign adenomata; there were numerous 
smaller polyps and sessile tumours which were not sectioned. 

Convalescence from the operation was uneventful. The 
patient has been followed up and seen at three-monthly 
intervals, remaining symptom-free. On January 1, 1956, sig- 
moidoscopy revealed a pedunculated rectal polyp, about 1 
cm. in diameter, at 12 cm. This was removed with the 
diathermy snare ; microscopy showed a benign adenomatous 


polyp. 
Case 2 


A man aged 56 was first seen at Harrow Hospital in 
December, 1946, when he was admitted as an emergency 
case with acute intestinal obstruction. He gave a history of 
several previous attacks of abdominal pain, sometimes 
associated with the passage of blood in the stools. 

First Operation.—In 1937 a polyp had been removed from 
his rectum at another hospital. On laparotomy an irreduc- 
ible ilio-ileal intussusception was found which was resected. 
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The specimen was not examined histologically, but it is 
recorded that the apex of the intussusception was formed 
by a collection of polypoid tumours, 

He was not seen again at Harrow Hospital until 1954, 
when he attended the out-patient department complaining 
of recurrent attacks of abdominal pain accompanied by 
diarrhoea. 

On examination a soft mobile mass was felt in the right 
iliac fossa. Rectal examination was negative. Sigmoido- 
scopy revealed melanosis of the rectal mucosa without other 
abnormality. Barium enema showed some small rounded 
filling defects scattered along the colon, but the caecum 
was not clearly shown. 

Second Operation.—At laparotomy on December 9, 1954, 
numerous polyps were felt in the caecum and transverse 
and descending colon. Near the hepatic flexure were two 
or three large polyps which were thought to be malignant. 
The small intestine was examined but no polyps were dis- 
covered. Total colectomy was performed and the ileum 
was anastomosed to the rectum. 

Pathology.—The resected specimen consisted of the colon 
and 3-4 in. (7.5-10 cm.) of terminal! ileum. Numerous polyps 
were present in the colon, scattered along its length. The 
three largest were sectioned and carcinomatous change was 
demonstrated in one ; the other two were benign adenomata. 

Convalescence was uneventful. A subsequent barium 
follow-through examination showed no abnormality in the 
smal! intestine. On October 13, 1955, he was readmitted for 
further examination, as he was complaining of occasional 
attacks of abdominal colic since the last operation, of 
frequent loose motions, and the passage of blood on one 
occasion. He was examined specifically for the presence 
of any abnormal pigmentation, and for the first time melanin 
spots were noted. These were dark-brown and black dis- 
crete spots varying from 1 to 3 mm. in diameter. They were 
most numerous around the eyes, across the bridge of the 
nose, on the forehead, and on the nape of the neck. They 
were relatively sparse around the mouth, but there were 
some dark bluish patches on the mucosal surface of the 
lower lips and inside the cheeks. The dorsal surfaces of the 
hands were covered with light-brown and dark-brown spots ; 
the feet were almost free. No pigment spots were present 
on the arms, legs, or trunk. When he was asked about the 
pigmentation he said that it had been present all his life and 
had, in fact, faded since his boyhood, when he recalled 
having been taken to hospital for advice concerning the 
dark spots on his face. He had completely lost touch with 
his family—both brothers and sisters, and two sons—but 
he could not recall that any of them had suffered from 
either pigmentation or abdominal pain. 

Apart from the pigmentation no abnormality of import- 
ance was discovered. Sigmoidoscopy was repeated, but 
revealed no abnormality other than the rectal melanosis. 
Examination was repeated early in 1956 with negative 
findings. 

He remained fairly well until August, 1956, when he 
reported the passage of blood per rectum. Digital examina- 
tion discovered an obvious carcinoma of the rectum, con- 
firmed by sigmoidoscopy and biopsy. 

Third Operation—At laparotomy on August 10 the rectal 
carcinoma was found to be extensively invading the sacrum 
and was irremovable. The ileo-rectal anastomosis was 
divided and an ileostomy fashioned. 


Case 3 


A youth of 18 was admitted to University College Hos- 
pital in December, 1946, with a history of recurrent attacks 
of severe abdominal colic over the last three years. These 
attacks, not related to meals, were sometimes accompanied 
by vomiting. The attacks had become more frequent and 
severe in the last three months. The bowel motions were 
regular and contained no mucus or blood. A younger 


brother suffered from occasional attacks of pain of the same 
type. 
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On examination, apart from slight fullness in the right 
hypochondium, no abnormality was found. No pigmenta- 
tion of the face or lips was noted. A barium meal and 
follow-through examination showed dilatation of the 
duodenum with numerous rounded translucencies, particu- 
larly of the second and third parts. There was also some 
dilatation of the upper jejunum. 

First Operation.—At laparotomy on December 13 the 
second, third, and fourth parts of the duodenum were found 
to be grossly dilated. The upper jejunum was dilated for 
2 ft. (61 cm.) and several small solid tumours were felt 
within the lumen. The lymph nodes in the upper part of 
the mesentery were enlarged and firm. The rest of the 
gastro-intestinal tract appeared normal, The duodenum was 
opened and many polypoid tumours were found arising from 
the mucosa. One of these was removed for microscopy 
and the duodenum was closed. Microscopy of the excised 
tumour showed a benign adenomatous polyp. 

In view of his continued symptoms, removal of the 
polyp-bearing portion of the intestine was decided upon. 

Second Operation.—-On January 13, 1947, the duodenum 
and upper 2 ft. (61 cm.) of jejunum were resected together 
with the head of the pancreas. The distal jejunum was 
closed and anastomosed to the common bile duct, pancreas, 
and stomach. At the end of the operation the patient's con- 
dition was very 
poor and he died 
two hours later, 

At necropsy the 
remaining part of 
the alimentary tract 
was carefully in- 
spected but no 
further polyps were 
found. The other 
organs were nor- 
mal. 

Pathology.—The 
resected specimen 
(see Fig.) consisted 
of the whole duo- 
denum and 2 ft. 
(61 cm.) of jejun- 
um, Arising from 
‘| the mucosa were 


?. 
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Fic. 2.—Resected specimen from Case 3. 12 polyps over 0.5 
Duodenum and upper jejunum bisected cm. in diameter 
to show the polyps arising from the ang many smaller 

posterior wall. one, Tuo of te 


duodenal polyps were very large. Microscopy of the larger 
tumours showed benign adenomata without evidence of 
malignant change. 


Case 4 


A woman aged 55 was admitted to University College 
Hospital on December 9, 1953, complaining of severe ab- 
dominal pain of 10 days’ duration, associated with vomiting. 
Over the past two years she had had several similar attacks 
which had lasted for six to seven days. She had always 
been constipated, but more so at the time of the attacks. 
She occasionally passed blood per rectum independently of 
the attacks of pain. A cholecystectomy had been per- 
formed elsewhere in 1936. No relatives were known to 
have suffered from similar attacks of pain. 

On examination she was seen to be very obese. There 
was tenderness in the right hypochondrium ; no other ab- 
normality was found in the abdomen. Small! haemorrhoids 
were seen on proctoscopy, but no abnormality was felt digit- 
ally. No abnormal pigmentation of the mouth or lips was 
noted. 

The abdominal pain subsided spontaneously shortly after 
admission but returned on December 23, and at that time 
a vague mass, which appeared to come and go, was felt 
just above and to the left of the umbilicus. This attack 
was short, but on December 31 severe pain recurred and 


on the following day she presented the classical signs of 
intestinal obstruction with vomiting, distension, and visible 


peristalsis. A large tender mass could be felt in the left 
hypochondrium. 
Operation.—At laparotomy on January 1, 1954, a jejuno- 


jejunal intussusception was found about 2 ft. (61 cm.) below 
the duodeno-jejuno flexure. Reduction was impossible. The 
intussusception was resected and end-to-end anastomosis 
carried out, The adjacent jejunum appeared normal, but 
the rest of the intestine was not explored as the condition 
of the patient was precarious. 

Her post-operative progress was satisfactory until January 
13, when she suddenly collapsed and passed a large amount 
of altered blood per rectum. In spite of immediate blood 
transfusion her condition steadily deteriorated and she died 
in a few hours. 

At necropsy the end-to-end jejunal anastomosis was sound. 
A number of epithelial tumours, both sessile and peduncu- 
lated, were present for a distance of 1 in. (2.5 cm.) on either 
side of the anastomosis. Below the anastomosis the small 
intestine and the colon contained a large amount of dark 
red fluid blood, but no further tumours were found. It 
was presumed that the source of the bleeding was one of 
the remaining polyps. 

Pathology.—The resected specimen consisted of an intus- 
susception, the apex being formed by a warty area of 
mucosa. The epithelium of the intestine involved in the 
intussusception was studded with numerous oedematous 
tumours. Microscopy of several of these tumours, and also 
of those remaining in the jejunum and discovered at 
necropsy, showed benign adenomata. 


Discussion 


Cases 1 and 2 are examples of the association between 
adenomatosis of the gastro-intestinal tract and melanosis of 
the lips, face, and oral mucosa. Although no pigmentation 
was noted in Cases 3 and 4 it is possible that it was missed, 
as we were not aware of the syndrome at the time these 
patients were seen. The ease with which it may be over- 
looked is shown by the fact that it was not noticed in Cases 
1 and 2 until it was specially looked for with awareness of 
the syndrome, after the presence of intestinal polyps had 
already been demonstrated. The possibility of this mistake 
has been previously pointed out by Wolff (1952). Both 
these patients were conscious of their abnormal pigmenta- 
tion ; both had previously sought advice concerning it, but 
neither of them mentioned it until inquiry was made. The 
first patient (Case 1) subsequently told us that she had been 
shown to a meeting of the Dermatological Section of the 
Royal Society of Medicine in 1938, the report of which had 
been traced (Mitchell-Heggs, 1939). 

Diagnosis of small-bowel tumours is usually difficult. 
Cattell and Colcock (1947) comment that because tumours 
in this situation are not common they may not be thought 
of in a patient complaining of mild abdominal cramps 
or intermittent rectal bleeding. Because of this, any diag- 
nostic aid is useful, and melanin pigmentation is worth 
looking for in every patient with abdominal pain of ob- 
scure origin. Provided that it is borne in mind, it should 
be easily recognizable. An excellent description of the syn- 
drome has been given by Jeghers et al. (1949), and there is 
little to add to their account ; but since familiarity with the 
condition is not as general as it might be it is worth 
reiterating some of the features of the syndrome, now 
usually named after Peutz (Touraine and Couder, 1945). 


Pigmentation 
Pigmentation is probably present at birth but may not 
be noticed until early childhood, A case in a patient under 
1 year has been reported (Andrews, 1954). Peutz (1921) 
suggests that the intensity of the pigmentation fades with in- 
creasing age and may therefore be less noticeable in older 
patients. Both our patients (Cases 1 and 2) mentioned this 
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recession of the pigmentation. Nearly all the reported sub- 
jects have been of dark complexion (as were all our four 
patients), but fair-skinned and fair-haired patients have been 
reported (Kleitsch er al., 1955; Jones, 1953) 

According to Jeghers et al. (1949), pigmentation of the 
oral mucosa is the essential part of the syndrome ; the skin 
may or may not be affected. One of Peutz’s cases also 
showed pigmentation of the rectal mucosa, as did ore of 
our patients (Case 2), but this is uncommon, and melanosis 
here is, of course, of frequent occurrence apart from this 
syndrome. 

The pigment spots of the mucosa are usually blue-black 
in colour, They are most numerous on the mucosal surface 
of the lower lip and cheek, but may be found also on the 
palate, gums, and the tongue (Jeghers ef al., 1949). 

The skin pigmentation consists of dark-brown or, occas- 
ionally, black spots which remain discrete and do not 
coalesce. Most of them are about the size of small pin- 
heads, and they are most numerous around the mouth and 
in a butterfly pattern below the eyes and around the bridge 
of the nose. Pigment spots may also be found on the ex- 
tremities, principally on the dorsal surface of the fingers, 
as they were in our two patients. Under the hand lens 
the patches have a stippled appearance which was clear; 
seen in Case 1. Histological examination reveals a collec- 
tion of melanin distributed in vertical bands through the 
epidermis (Sherman and Tenner, 1952). A small biopsy was 
taken from the lip in our Case 1 in 1938, when she sought 
advice, requesting the removal of the pigmented spots. 
Microscopy showed “ multiple pigmented cells in the deepest 
layer of the epithelium and melanophores in the fibrous 
tissue (Mitchell-Heggs, 1939). 

It is important to distinguish these pigmented spots from 
ordinary freckles. Clinically this distinction can be made 
by consideration of : (1) The occurrence in people of dark 
complexion : freckles occur, as a rule, in fair-skinned sub- 
jects. (2) The colour; freckles are a lighter brown. (3) The 
distribution : freckles of the face are most numerous on the 
cheeks and relatively sparse around the mouth. In this 
syndrome pigment spots are most numerous in the areas 
described above and are not usually found on the neck, 
trunk, or proximal parts of the limbs. (They were, how- 
ever, numerous on the nape of the neck in our Case 2.) 
Freckles are not associated with intraoral pigmentation. 

Confusion may arise with the pigmentation of Addison's 
disease (Tanner, 1951), which may also be associated with 
abdominal symptoms, but the distribution of the pigmenta- 
tion and, if necessary, biochemical tests should differentiate 
the two conditions. 

Poly posis 

The term “ polyp” implies a pedunculated tumour, In 
these cases, however, many of the tumours are sessile, and 
would be better described as adenomata, to indicate their 
epithelia! origin and avoid possible confusion with other 
varieties of tumour. In the Peutz syndrome adenomata are 
scattered throughout the length of the gastro-intestina! tract, 
but involvement of the small intestine was present in all 
reported cases, and this may be regarded as an essential 
part of the syndrome, The small-intestine adenomata may 
be in the ileum or jejunum, but are usually more numerous 
in the latter. Adenomata are found in the colon and rectum 
in rather over half the cases (Peutz, 1921; Jeghers ef al.. 
1949), and tumours in this part of the bowel may be more 
numerous than in small intestine, as in our Case 2. This 
syndrome should not, however, be confused with familial 
polyposis of the large intestine, where the adenomata are 
confined to the large bowel. This disease of the colon has 
been very thoroughly investigated ; at St. Mark's Hospital 
60 colonic-polyposis families have been studied, but no case 
has been seen exhibiting the melanin pigmentation here 
described (C. E. Dukes, 1957, personal communication). 
Adenomatous polyps have often been found in the stomach 
of patients with the Peutz syndrome (Jeghers er al., 1949; 
Tanner, 1951). Ravitch (1948) reports the case of a patient 
whose whole gastro-intestinal tract from cardia to anus was 
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studded wi.h polyps ; however, no pigmentation was noted 
in this case. In two of Peutz’s patients polyps were also 
present in the nasopharynx. 

The symptoms produced by these tumours have been 
classified by Olson er al. (1951) as: (1) symptoms of ob- 
struction, (2) bleeding, and (3) symptoms produced by local 
irritability of the intestine. The first symptoms most often 
appear between 10 and 30 years of age, although the diag- 
nosis has been made in many younger and a few far older 
patients. 

Obstruction, which may be due to obturation of the in- 
testine, but more often to intussusception, causes spasmodic 
abdominal pain, which may be associated with vomiting. 
Intussusception in general is rare in adult life, 78° of cases 
occurring before the age of | year (Williams and Williams, 
1949), and when it does occur in adu!ts a tumour of the 
bowel is nearly always the cause. The intussusception tends 
to be a chronic one, less dramatic than the infantile variety, 
but it may become acute later, © 

Frank bleeding is most often due to polyps in the colon, 
but sometimes the origin is in the small intestine. If ileal 
tumours are responsible the blood is usually dark red, but 
jejunal tumours will lead to tarry stools. In many cases 
bleeding is not severe enough to be noticed but may cause 
an iron-deficiency anaemia. 

Local irritability of the smail intestine may lead to diar- 
rhoea, and duodenal tumours often cause symptoms sugges- 
tive of a peptic ulcer. 

The difficulty of clinical diagnosis has already been 
stressed. Radiology may be of little help, as the demon- 
stration of polyps in the smail intestine is notoriously diffi- 
cult, although sometimes the typical appearances of chronic 
intussusception are seen in a barium follow-through exam- 
ination. Polyps in the rectum can be seen on sigmoidoscopy 
easily enough and gastric polyps may be seen on gastro- 
scopy (Tanner, 1951), but tumours are not always present 
in these sites, and, even if they are recognized, do not, of 
course, indicate involvement of the small bowel. 

The only easy way of arriving at a diagnosis is therefore 
by recognition of the presence and significance of the 
typical pigmentation, which often obviates the need for 
repeated investigation of these difficult cases. Jeghers et al. 
(1949) reported that only one person showing the typical 
pigmentation had been found in whom small-bowel polyp- 
osis had not been demonstrated by full investigation short 
of laparotomy. Wolff (1952) sums up the position when 
he says, “ Dark pigmentation on the mucosa of the lips and 
mouth in a patient without Addison's disease, and with 
a history of abdominal pain, strongly suggests polyposis of 
the small intestine.” 

Family History 

There is a strong tendency for this syndrome to occur 
in near relatives. Crone and Light (1954) have reported two 
triplets with the full syndrome ; the third showed the pig- 
mentation, but the presence of polyposis had not been 
demonstrated at that time. However, several apparently 
sporadic cases have also been reported, and a family history 
does not appear to* be an essential part of the syndrome. 
No such history was obtained from either of our two 
patients. Although there was a suggestion that a brother 
of Case 3 suffered from intestinal colic, no pigmentation was 
noted in this patient. 

The inheritance of familial polyposis of the colon has 
been very fully worked out (Dukes, 1952a), but it has not 
been possible to analyse the inheritance of the Peutz syn- 
drome so thoroughly owing to the comparatively small 
number of known cases. However, it probably follows a 
similar genetic pattern and is inherited as a Mendelian 
dominant which is not sex-linked (Jeghers ef al., 1949) ; 
new cases may occur as a result of gene mutation. 


Risk of Malignant Degeneration 
The complications of haemorrhage and intussusception 
have been discussed. The only other important complication 
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is that of development of carcinoma in a previously 
benign adenoma. This risk is high and well recognized 
in the case of familial polyposis of the colon, in which 
condition the average age of diagnosis of carcinoma is 
about 35 years, and the ultimate development of carcinoma 
is almost invariable if the polyposis is left untreated (Dukes, 


5 - ~ 
1952b). Gastro-intestinal polyposis of the Peutz type has 
Summary of Cases 

Sex 
Author ind Age of Histology of Tumours 
Patients 
Peutz (1921) MI5 Adenocarcinoma ( jejunum) 
van Dijk and Oudendal | MI6 : P 
Foster (1944) ’ if M43 Adenocarcinoma (jejunum) 
_F 16 (ileum) 
Ravitch (1948) F 16 Benign adenomata 
(Fi4 
F349 
| F 22 | Adenocarcinoma (ileum) 
|} |'F30 | Benign adenomata 
MI6 | 
}Fis | 
(M8 
1F 16 | 
M20 
Bradford and Danzig (1950) MIS 
Roux (1950) “120 
Behrer and Simrl( 1951) MI4 
Fisher (1951) M 7 Adenocarcinoma (jejunum) 


Lima Basto (1951) M22 | Benign adenomata 


Basu (1952) F 25 Adenocarcinomata (jejunum and 
} ileum) 

Schaffer and Sachs (1952) F 16 | Benign adenomata 

Wolff (1952). (Previously MSO 

reported by Cope, 1922) | re 

Hunter and Wilson (1953) F 31 

| | 
s (1953 iPS 

Jones ( ) | {639 
a F 32 

Kaplan and Feuchtwanger 

(1983) 

Kitchin (1953) fF 26 

Ortiz et al. (1953) 

Rezza and Campani (1953) 4 

Young (1953) MS 

Brayton and Norris (1954) FIS Adenocarcinoma (jejunum) 

Bruwer et al. (1954) | F27 Benign adenomata 

Crone and Light(1954) .. | fF |» 

12 is 

Rankin and Laird (1954). | {Mar 

Savage (1954) | 

Smith (1954) F 29 | Adenocarcinoma (ileum) 

Troxel] (1954) | M77 | Adenocarcinoma (rectum) (histo- 
logy of small-intestine tumours 
| not detailed) 

Tseng and Braunstein( 1954)! F 21 | Benign adenomata 

Walker-Brash (1954) | M28 
| M12 

Weber (1954). B45 | Adenocarcinoma (jejuno-ilca!) 

Young (1954) Benign adenomata 

CF 114 | Adenocarcinoma (ileum) 

Berkowitz ef ul. (1955) F 26 | Benign adenomata 

LF 31 Probably benign adenomata (no 
definite histology given) 

Freeman and Ravdin(1955) M35 Adenocarcinoma (ileum) 

Kleitsch et al. (1955) M23 ” (jejunum) 

M13 Benign adenomata 

Pool et al. (1955) .. M 4 

Sohmer and Cayer (1955) M37 | Adenocarcinomata (colon and 

caecum) 

Stewart, and Storey (1955) M16 | Benign adenomata 

(previously reported by 
Perry and Zuska (1950) 
and Sherman and Tenner 
(1952) 
Brockhaus and Jochmus F 12) | Adenocarcinoma (jejunum) 
(1956) 
F 40 Benign adenomata 
River et al. (1956) 
van Wyk and Glen (1956) MI6 ms 
Bailey (present cases) M56 | Adenocarcinomata (colon and rec- 
tum). Small-intestine tumours 
not examined microscopically 
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not in the past been considered so seriously from this point 
of view. In order to obtain more information on the 
incidence of carcinoma I have looked through al! the pub- 
lished case reports. The Table summarizes those cases 
where adequate details have been given concerning the 
distribution and histology of the intestinal tumours, In- 
cluding our two patients (Cases | and 2) this gives a total 
of 67 patients for analysis. The occurrence of carcinoma 
of the gastro-intestinal tract is recorded in 16 of them, an 
incidence of nearly 24%. In 13 of these cases the malignant 
tumour was situated in the small intestine, an incidence 
of about 19%. In the remainder the carcinoma developed 
in the colon or rectum. These figures are startling, especi- 
ally when it is considered that the recorded incidence of 
carcinoma would probably be higher if all polyps removed 
were subjected to routine serial section (River er al., 1956). 
Vary (1956) also comments that many of these patients die 
from the effects of multiple intussusception or anaemia and 
thus do not reach the age of maximum incidence of cancer, 

Clearly the polyposis of the Peutz syndrome must be 
regarded as a precancerous condition. 


Treatment 


In the past it was agreed that no treatment was indicated 
in this condition until the need was determined by symp- 
toms, except in the case of colonic polyps accessible to 
sigmoidoscopic removal. Intussusceptions were treated by 
emergency operation and at the same time the bowel was 
examined for the presence of polyps, the larger ones being 
removed by enterotomy or resection of short lengths of 
intestine. 

Recognition of the precancerous nature of this syndrome 
raises the question of whether a more aggressive policy 
should not be adopted. If the patient is known to be suffer- 
ing from polyposis, should surgery be undertaken in the 
absence of serious symptoms; or, further, should laparo- 
tomy and any further procedure necessary be undertaken 
on recognition of the pigmentation alone, in the absence 
of any definite evidence of polyposis ? In the case of fami- 
lial polyposis of the colon, surgery for prophylaxis against 
cancer is now accepted, and many of these patients are 
treated by total colectomy, ileo-rectal anastomosis, and con- 
trol of polyps in the rectal stump by regular sigmoidoscopic 
examinations. There is clearly a need for similar prophy- 
lactic surgery when dealing with the more generalized 
polyposis of the Peutz syndrome, but if the principle is 
accepted two questions must be answered—What type of 
surgery ? and When should it be carried out ? 

In a few cases the polyps are localized to comparatively 
short lengths of intestine, resection of which is possible, 
although, since it is easy to overlook small polyps when 
palpating the unopened intestine, this will not always result 
in removal of all the tumours, An example of this is pro- 
vided by our Case 4, If the polyps are more generalized 
resective surgery is contraindicated by the need to preserve 
enough small intestine for adequate function. Camp and 
Lesser (1952) resected half the duodenum, the whole jeju- 
num, and half the length of the ileum without any apparent 
ill effect, but this must be regarded as exceptional; in 
general, resection of much shorter lengths of small intestine 
will result in severe jejuno-ileal insufficiency. Resection of 
the colon, removal of a short length of small intestine, and 
ileo-proctostomy are permissible where the colon is exten- 
sively involved and only a few polyps are situated in the 
small bowel, which is occasionally the state of affairs—for 
example, our Case 2. In other cases some alternative 
method of clearing the intestine of these dangerous adeno- 
mata must be adopted. Such a method has been suggested 
and carried out by Vary (1956). Briefly, the procedure is 
as follows. 

A 14-in. (4-cm.) longitudinal enterotomy is made on the 
antimesenteric aspect of the jejunum about 10 in. (25 cm.) 
below the duodeno-jejunal flexure. Through this, tissue for- 
ceps are passed up the lumen of the intestine and made to 
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grip the mesenteric border as high up as possible. By 
a combination of traction on the forceps and pressure from 
without the jejunum is intussuscepted and mace to protrude 
through the enterotomy opening, so that the mucous surface 
is facing outwards, and is available for inspection and re 
moval of any adenomata. After reduction the intestine be 
low is brought upwards through the enterotomy in a similar 
manner and cleared of polyps in turn. The enterotomy ts 
then closed transversely, The process is continued seriatim 
down to the ileo-caecal junction or into the colon if necessary. 
Vary states that this procedure causes little disturbance to 
the patient and recovery is uneventful. This type of opera 
tion appears to be the most practicable method of cancer 
prophylaxis in this disease, but it is unlikely to be entirely 
effective, as it is easy to overlook tiny tumours and also be- 
cause new adenomata may develop in the future. The sug- 
gestion that the procedure could be repeated every few years 
is not likely to meet with general acceptance. Certainly fol- 
lowing such an operation, or indeed any operation in this 
disease, the patient must be kept under observation and re 
examined at frequent intervals 

The next problem is to decide when surgery should be 
carried out. In the 16 patients developing carcinoma (see 
Table) the average age of diagnosis of malignant disease was 
27 years, or, if the three patients with cancer of the large 
intestine are excluded, 20 years. From these figures alone it 
might be argued that clearance of the polyps should be 
undertaken at an arbitrary age of about 18 years. However, 
exploration at this age might well be negative, since, al- 
though this is a congenital syndrome, it appears likely that 
in many cases the polyps do not develop until a compara 
tively late age ; it is, for example, difficult to believe that 
the polyps had been present for very long in our first patient 
(Case |), as she had no intestinal symptoms at all until the 
age of 33 years--that is 17 months betore her abdominal 
Operation. For the time being, therefore, the question of 
the timing of the operation must remain unsolved, but it is 
suggested that where symptoms have been present for more 
than a few months a clearance of as many adenomata as 
possible should be carried out along the lines indicated 
above, or, if an emergency operation is required owing to 
the occurrence of intussusception, a similar general clear- 
ance of polyps should be attempted where the general con- 
dition of the patient permits. 

To settle the question, an idea of the average duration of 
symptoms before the development of malignant degenera- 
tion is required, and in order to obtain further information 
it is desirable that all cases of this syndrome should be 
reported, as only a few cases are likely to be seen by any 
one group of surgeons. Full details are particularly re- 
quired in cases complicated by the development of carci- 
noma. Details of long-term results following prophylactic 
operations are also necessary in order to assess their effec- 
tiveness. 


Other Reported Cases 


The Table includes only those cases where full details 
are available. Other patients with the syndrome have been 
reported by Peutz (1921), Touraine and Couder (1945), 
Ravitch (1952), Andrew (1953), Andrews (1954), Goldberg 
and Goldhaber (1954), Bortz and Bethel! (1955), Hafter 
(1955), Horzelowa and Stapniski (1955), Exinger (1956), 
Klostermann (1956), and Vary (1956). The reason for the 
exclusion of these cases from the Table is in most instances 
lack of pathological information concerning the polyps or 
because the smali intestine had been investigated only by 
x-ray eXamination and not at operation. With the 67 cases 
already included in the Table, this brings the total number 
of reported cases which I have been able to trace up to 
80. A further case described by Renyard (1951) is almost 
certainly an example of the Peutz syndrome, but the descrip- 
tion of the pigmentation does not correspond to the typical 
picture. The two cases described by Cronkhite and Canada 
(1955), in which gastro-intestinal polyposis was associated 
with diffuse pigmentation, alopecia, and atrophy of the 
fingernails, appear to be examples of another syndrome as 
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the authors themselves suggest. Several other probable ex- 
amples of the Peutz syndrome have been reported, but since 
they cannot be regarded as certain they are not listed. 


Summary 

Four cases of polyposis of the gastro-intestinal tract 
are reported. Melanin pigmentation of the mouth, lips, 
and digits was noted in two of these cases, which are 
considered to be examples of the syndrome described 
by Peutz (1921). 

The essential features of this syndrome are: (a) dark 
pigmentation of the buccal mucosa of lips and cheeks, 
and often of the skin of the face and digits; and 
(b) multiple adenomata of the gastro-intestinal tract 
with involvement of the small intestine in all case>. 

The main symptoms of tumours of the small intestine 
are intermittent obstruction and bleeding. The difficul- 
ties of diagnosis are discussed and the usefulness of the 
pigmentation as a diagnostic aid is emphasized. 

Sixty-seven reported cases of the Peutz syndrome are 
tabulated. The incidence of malignant tumours is 24%. 

The treatment of the syndrome is discussed. Elective 
surgery for prophylaxis against cancer ts justified 
when symptoms attributable to polyposis are present. 
Removal of the tumours may be accomplished by serial 
enterotomies or resection of short lengths of intestine. 


| would like to thank Mr. D. R. Davies for permission tc 
publish case reports of two of his patients and for allowing me to 
see his patients at Harrow Hospital; and Mr. E. K. Martin and 
Mr. H. R. I. Wolfe for permission to publish case reports of 
their patients at University College Hospital. My thanks are also 
due to Dr. Basil Solomon, Mrs. June Treacy, and Mrs. Gerda 
Holt for help with the translation of the Dutch and German 
literature, and to Mr. A. Bligh and the staff of the photographic 
department of U.C.H. Medical School for the photograph 
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The first convincing demonstration of the importance 
of the anterior part of the pituitary gland in diabetes 
mellitus was given in 1931 by Houssay and Biasotti, 
when they showed that the diabetes which followed 
pancreatectomy in dogs could be alleviated by hypo- 
physectomy ; and the “ Houssay dog” formed the basis 
for a great deal of experimental work in the years that 
followed. It was also found that if anterior pituitary 
extracts were injected into dogs thus operated on the 
diabetes reverted to its former severity. Later, Young 
(1937) found that administration of pituitary extract to 
adult dogs for a certain length of time led to the develop- 
ment of diabetes mellitus. The occurrence of hyper- 
glycaemia and glycosuria in a proportion of patients 
with acromegaly had of course been recognized for many 
years. 

In the last twenty years the role of the pituitary and of 
other endocrine glands in the aetiology of diabetes has 
become increasingly obvious, so much so that Hims- 
worth (1949) declared that diabetes could no longer be 
regarded as a single entity but as a syndrome. Never- 
theless there are many points still not fully understood, 
among which should be mentioned the part played by 
the glands of internal secretion in the production of 
some of the complications of the disease. 

The Houssay phenomenon, first described in dogs, has 
been reported in man on various occasions. In each of 
these cases pituitary insufficiency has developed in 
patients known to have had diabetes for a varying length 
of time ; the pathological lesions have been diverse and 
have included infarction, tumour, and abscess. It is 
extremely rare, however, for the sequence of events to 
be reversed, and we have been able to find only one 
previous report of such a condition. 


Case Report 
The patient was first seen by us in September, 1953, at 
the age of 45, when he was referred by his doctor with a 
request for gastro-intestinal investigations. He stated that 
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for about ten years he had suffered from recurrent attacks 
of pain in the epigastrium and right hypochondrium 
accompanied by vomiting ; he also complained of backache 
for three years, with difficulty in stooping, and a sensation 
of locking in the small of the back. As he was extremely 
deaf his wife amplified the history and revealed that since 
her marriage to him in 1943 she had known that he was 
sexually underdeveloped. She stated that during their 
married life her husband had seldom shown any desire for 
intercourse, and when he attempted coitus he was unable 
to achieve erection. The patient himself was quite co-opera- 
tive during interrogation, but seemed unaware of the 
significance of many of the questions. He did, however, 
volunteer the opinion that “it was all the result of self- 
abuse”; he stated that during his middle teens he had 
occasionally masturbated and had had seminal emissions. 
This was the only fact ever obtained that might give some 
hint regarding the duration of the pituitary deficiency, 

In 1947 he was examined by an ophthalmologist because 
of iritis and early keratitis in the right eye, and the blood 
Wassermann reaction was found 
to be strongly positive; his 
brother's W.R. was also positive, 
and a presumptive diagnosis of 
congenital syphilis had been 
made at that time. The patient's 
wife had known him for about 
eight years before marriage and 
thought that “he had always 
looked much the same.” In view 
of this story he was admitted for 
endocrinological study. 

In appearance the patient looked 
pale; his face was smooth and 
hairless, and the skin of the body 
generally rather dry. No axillary 
sweating was observed ; there was 
no cutaneous or mucosal pigmen- 
tation, Hair was completely 
absent from axillae, chest, abdo- 
men, and thighs, but a few fine 
downy hairs were present on the 
pubic region. Both testes were 
in the scrotum, but were soft and 
only the size of a pea ; the penis 
approximated to that of a pre- 
pubertal boy (see Fig. 1). 

The lungs, cardiovascular 
system, and alimentary system 
were clinically normal. The blood 
pressure was 140/80. No neuro- 
logical abnormality was noted 
except that the left pupil was a 
little larger than the right ; both 
reacted to light and on conver- 
gence. The fundi were normal. 
Moderate dorsal kyphosis and an exaggerated lumbar lordosis 
were present, 

Mentally he was a placid, amiable individual, and took 
little interest in his surroundings or in his own condition. 
He showed no diffidence in exposing his body for 
examination. 

Radiological and Laboratory Studies.-X-ray examination 
of the skull showed that the pituitary fossa was normal. 
The lumbar spine showed generalized osteoporosis with 
osteoarthritic change between the spines of L 3 and 4; there 
was slight wedging of the bodies of D111 and 12 with 
minimal osteoarthritic changes; the appearances suggested 
old fracture. No abnormality was noted in the epiphyses 
of the long bones. 17-Ketosteroid excretion, 2 mg. a day 
Fasting blood sugar, 85 mg. per 100 ml. Glucose-tolerance 
test, normal (see Fig. 2). Serum electrolytes: sodium, 315 
mg.; potassium, 18 mg. chlorides, 640 mg. per 100 ml. 
Serum cholesterol, 200 mg. per 100 ml. Serum proteins, 
total 6.1 g. per 100 ml. (albumin 4.2 g., globulin 1.9 g.). 


Fic. 1.—Photograph of 

patient; body hair absent 

and genitals underde- 
veloped. 
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Haemoglobin, 90%, (Haldane). Wassermann reaction, strong 


positive. Meinicke reaction, strong positive. Kepler's 
test: overnight urine, 720 mi. ; 8.30 a.m., 55 ml. ; 9.30 a.m., 
45 ml.; 10.30 a.m., 58 ml. ; 
400 ° 11.30 am., 52 ml.; 12.30 
p.m., 53 ml.; A 2.9. 
\ diagnosis of anterior 
> 30 pituitary insufficiency was 
— made on the basis of the 
above findings; and as the 
fe hypogonadism appeared to 
be the main manifestation 
1 Wg the patient was given testo- 
sterone, 25 mg. thrice daily, 
5 this dosage being later re- 
955) 2 duced to twice daily. (Corti- 
sone was not then available.) 


This was continued by his 
own doctor for about six 
weeks; at the end of this 
time there was little appreci- 
able change, though the 
patient asserted that he now had to shave daily Obje.- 
tively, however, one felt that “the wish was father to the 
thought.” Three months later there was still no significant 
physical change, and after this he was not seen again at the 
out-patient clinic for almost two years. 

In May, 1955, he came to the diabetic centre with the 
classical symptoms of diabetes mellitus—thirst, polyuria, 
nocturnal muscle cramps, and loss of weight-——-which had 
been present for four months. There was no family history 
of diabetes. Clinical examination was essentially the same 
as before, but he was about 10 Ib. (4.5 kg.) lighter. The 
urine gave a strong reduction of Benedict's solution, but no 
ketones were present. The blood sugar two hours after an 
average breakfast was 480 mg. per 100 ml. A diet contain- 
ing 200 g. of carbohydrate was prescribed, with 15 units of 
soluble insulin (S.1.) in the morning and 10 units in the 
evening 

One week later the blood sugar two hours after break- 
fast was 185 mg. per 100 ml. and the urine was sugar-free. 
He was now placed on insulin zinc suspension (I.Z.S.) 
24 units daily. After a further seven days the blood sugai 
two hours after breakfast was 120 mg. per 100 ml. and the 
urine was sugar-free. He had had no hypoglycaemic 
symptoms, but the insulin was reduced to 18 units 1.Z.S. 
Two weeks later the blood sugar was 220 mg. per 100 ml. 
under the same conditions, and there was no sugar in the 
pre-breakfast sample of urine. It was not considered 
necessary to alter the insulin dosage. 

During the next three weeks he began to develop attacks 
of hypoglycaemia but did not report to the clinic as advised. 
On June 29 he was admitted to hospital in severe hypo- 
glycaemia at 8.30 p.m.; 60 ml. of 50% dextrose was given 
intravenously with good effect. One hour later he relapsed, 
but recovered on injection of 20 ml. of 50% dextrose 
followed by glucose orally. Seven hours later he was again 
hypoglycaemic and again responded to the intravenous 
administration of 20 ml. of 50° dextrose. At 10 a.m. on 
the morning after admission—that is, about 14 hours after 
the last dose of insulin and two hours after a light break- 
fast—blood sugar was only 130 mg. per 100 ml. The 
urine remained sugar-free, without insulin, for the next three 
days on a diet containing 160 g. of carbohydrate. On 
July 4 the fasting blood sugar was 160 mg. per 100 ml 
with no glycosuria; three hours after breakfast it was 
320 mg. per 100 ml. and the urine contained 1.5% sugar 
However, in view of the recent severe hypoglycaemia this 
high figure was not considered sufficient reason for recom- 
mencing insulin, especially as there was no clinical evidence 
of deterioration. 

On July 7 an oral glucose-tolerance test showed a typical 
diabetic curve (Fig. 2). Subsequently a number of investiga- 
tions previously carried out in 1953 were repeated. 17-Keto- 
steroid excretion, 1.5 mg. a day. Serum electrolytes: 


TIME IN HOURS 


Fic. 2.—Results of glucose- 
tolerance tests. 
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sodium, 300 mg. ; potassium, 17 mg. ; chlorides, 590 mg. per 
100 ml. Serum cholesterol, 200 mg. per 100 ml. Kepler's 
test: overnight urine 480 ml. ; 9.30 a.m., 40 ml. ; 10.30 a.m., 
65 ml. ; 11.30 a.m., 50 ml. ; 12.30 p.m., 45 ml. ; A=3.4. 

A modified Thorn test was carried out by injecting 50 
units of corticotrophin in a single dose intramuscularly on 
four successive days ; eosinophil counts were made hourly 
for 12 hours on the day prior to this series of injections and 
four times on each day that the hormone was given, the 
injection being made at 8 a.m. daily. The details of these 
eosinophil counts and of a normal control are shown in 
Table I. After the second dose of corticotrophin ketonuria 


Taste I1.—Results of Modified Thorn Test 


Eosinophil Count of Patient before Corticotrophin and of Normal Control 


| 


Patient | Control | Patient Centro! 
(c.mm.) (c.mm.) (c.1am.) | (c.mm.) 
7a.m 268 260 2 p.m. 125 | 178 
239 237 a 90 103 
9 246 | 218 xs 100 72 
10 228 182 S en 97 82 
Il ,, 92 165 os 198 198 
noon 102 57 191 244 
p.m. 88 56 


Eosinophil Counts of Patient during Corticotrophin Administration 


30 a.m. 100 | | 9.30a.m 89 
1 | | 100 J 11.30,, 22 
2.30 p.m. | 100 2.30 p.m 22 
| 4.30, 100 L | 4.30,, 22 
| 9.30 a.m. | | 9.30a.m 77 
> }11.30,, | Nil ff 11.30, | 100 
2 « > 
| 2.30p.m 
4,30 ,. i} 


occurred for the first time, though the blood sugar did not 
show any very significant increase; glycosuria was be- 
tween 2 and 3% in a 24-hour specimen of urine, having 
previously been between 0.5 and | Insulin was therefore 
given in doses of 10 to 15 units before each of the three 
main meals of the day, and the ketonuria disappeared by the 
third day of this regime. 

Fig. 3 illustrates the result of radio-iodine tracer studies ; 
thyroid function was almost negligible, and the pick-up in 
the gland was so low that a survey was not feasible. The 
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Fic. 3.—Radio-iodine tracer studies. @————® Before thyro- 


trophin. xX -x After thyrotrophin. 


investigation was repeated after 5 units of thyrotrophin had 
been injected daily for four days, but no appreciable in- 
crease in thyroid function was produced nor was there any 
change in the clinical condition. Estimation of the B.M.R. 
before administration of thyrotrophin gave a figure of minus 
20%, ; this test was not repeated after thyrotrophin. Other 
findings are shown in Table IL. 

There was no follicle-stimulating hormone or interstitial- 
cell-stimulating hormone in a 24-hour sample of urine. 
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Taste Il.—Findings Before and After Administration of 
Thyrotrophin 
Before After 
Plasma content per litre at 3 hours 0-72% 2-39" 
Tatio 0-446 0-07 
Thyroid clearance rate (litres/hour) 1-45 6-61 


_ An intravenous insulin-tolerance test (Fig. 4) showed much 
increased sensitivity to a very small dose of insulin (0.03 
unit per kg. body weight). Twenty-four hours after this 
dose of insulin the blood sugar was still only 135 mg. per 
100 ml. 


L UNITS LV. 


BLOOD SUGAR (MG./iI0O MLJ—> 


2 2 2 2 2 
Time (HOUQS)—> 


Fic, 4.—Insulin-tolerance test 


The diagnosis having now been firmly established, we 
were anxious to study the effect of hormone therapy (a) on 
the manifestations of the pituitary insufficiency and (b) on 
the diabetes. It had already been observed that ketosis 
rapidly developed when corticotrophin was administered, 
and it was anticipated that this would recur when other 
hormones were exhibited, and that insulin sensitivity would 
decrease. 

The following regime was begun on October 2; 
(a) thyroxine, 50 »g. twice daily, (b) testosterone, 25 mg. 
twice daily, and (c) cortisone, 12.5 mg. twice daily. Within 
48 hours of beginning this treatment the patient complained 
of some thirst and polyuria, and moderate ketonuria 
appeared. On October 3 the fasting blood sugar was 300 
mg. per 100 m!. On October 4 it was 600 mg. per 100 ml. 
and § units of S.I. was therefore given before each of the 
three main meals on that day. It was felt that caution was 
necessary with the initial doses of insulin because of pre- 
vious experience ; but it was soon found that larger doses 
would be required for control ; this was achieved eventually 
with 40 units of S.I. daily, divided into three doses. Be- 
fore his discharge from hospital the insulin was readjusted 
to 20 units before breakfast and 15 units before supper, and 
the daily carbohydrate increased to 200 g. Thyroxine was 
discontinued and thyroid extract, + gr. (32 mg.) three times 
daily, substituted for it. Testosterone was reduced to 25 
mg. once daily ; cortisone was continued in a dosage of 
12.5 mg. twice daily. While still in hospital marked im- 
provement was already manifest in the patient’s general 
condition ; he became much more alert and interested in 
his surroundings. The most noticeable physical change was 
the development of a strong growth of beard. 

He subsequently attended the diabetic clinic, at first twice 
weekly, and later once weekly. The dose of insulin varied 
between 16 and 20 units a day, and he took 25 mg. of 
cortisone daily. Apart from growth of the beard, there 
was little sign of increased gonadal activity, but the pubic 
hair did show a slight increase in quantity. 

He has remained well up to the time of writing apart from 
one illness, and is at work each day as a canteen manager. 
In February and March, 1956, he suffered from an attack of 
infective hepatitis, for which he was admitted to hospital. 
During this illness cortisone was discontinued and his dietary 
carbohydrate increased considerably. He was given 16 units 
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of insulin daily (in two doses). In spite of his large carbo- 
hydrate intake, and even though he was kept in bed, he had 
one severe hypoglycaemic reaction ; this developed rapidly 
about 10 o'clock one evening, and, although the nursing staff 
gave him some oral glucose, he quickly became unconscious 
and convulsions occurred. The injection of 30 ml. of 50% 
dextrose intravenously brought recovery, and he was then 
able to swallow a further 15 g. of sugar. Analysis of a 
sample of blood (taken before the injection of dextrose) 
showed a sugar content of 35 mg. per 100 ml. 

Recovery from the hepatitis has apparently been complete. 
and liver-function tests have not so far revealed any evid- 
ence of residual liver damage. 


Discussion 

In the foregoing description certain points deserve special 
comment. Firstly, as mentioned earlier in this article, 
previous reports of the Houssay phenomenon in man have 
recorded the effects of pituitary failure on a pre-existing 
diabetes, the chief result being, as would be expected, 
marked increase in sensitivity to insulin, both endogenous 
and injected. It is therefore somewhat surprising to find 
that diabetes mellitus in typical form may occur in a person 
who shows clear evidence of pituitary hypofunction. 

Secondly, the history of this patient indicates that hypo- 
pituitarism has been present for probably twenty years and 
possibly more. In spite of this the diabetes has arisen in 
circumstances which would appear to be antagonistic 
to it. 

Thirdly, the pituitary insufficiency has apparently declared 
itself in relation to only some of the other endocrine glands. 
The thyroid and the gonads show definite evidence of pro- 
longed lack of stimulation by the hypophysis, and the 
thyroid has lost its ability to respond to the administration 
of thyrotrophic hormone. 

The results of the therapeutic use of cortisone, thyroxine, 
and testosterone are of interest. The most striking effect 
has been the growth of the beard, although this is also 
frequently observed in cases of primary hypogonadism. Up 
to the time of writing axillary and chest hair has not 
appeared, nor has there been more than a very slight in- 
crease in pubic hair. The external genitalia have not in- 
creased in size and there is still complete absence of 
libido. The patient’s mentality and outlook have improved ; 
he is more active physically and has taught himself to 
lip-read. 

The diabetic state reacted to hormone therapy in the 
expected fashion. Ketonuria appeared for the first time 
when corticotrophin was given and was abolished by insulin ; 
it occurred again under the influence of cortisone and was 
again abolished by insulin. Sensitivity to insulin was also 
much less than before. 


Summary 
A case of hypopituitarism is reported in which 
diabetes mellitus developed after at least twenty years 
of deficient pituitary function. The clinical findings and 
laboratory investigations are described, with special 
reference to the behaviour of the diabetic state under 
the influence of various hormones. 


Our thanks are due to Professor H. L. Sheehan for his help- 
ful criticism and advice; to Dr. Rachel Rawcliffe and the staff 
of the Group Laboratory, and especially to Mr. R. D. Roberts 
for the photograph ; to the staff of the ward for their unfailing - 
attention to detail in nursing and investigation; and, not least 
of all, to the patient and his wife for their ready co-operation 
during what must have been to them a rather tedious procedure. 
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COARCTATION OF AORTA PRESENTING 
AS CARDIAC FAILURE IN EARLY 
INFANCY 
BY 
J. J. KEMPTON, M.D., M.R.C.P. 


Paediatrician, Reading and District Hospitals Group and 
Canadian Red Cross War Memorial Hospital, Taplow 


AND 


DAVID J. WATERSTON, F.R.C.S. 
Surgeon, Hospital for Sick Children, Great Ormond Street, 
London 


Of ten cases of cardiac failure in the neonatal period 
or early infancy from the Thames valley areas served 
by the Royal Berkshire Hospital, Reading, and the 
Canadian Hospital, Taplow, and seen by one of us 
(J.J. K.) during the last three years, four have been 
cases of coarctation of the aorta. Each, after a period 
of medical treatment, was transferred to the Hospital for 
Sick Children, Great Ormond Street, where resection 
(D. J. W.) was carried out. This paper is an account of 
the four cases, with a discussion of the problems and the 
possibilities of diagnosis and treatment which they have 
seemed to illustrate. No details of investigations are 
given, and treatment is described in outline only. 


Case I 

A baby boy was first seen in August, 1954, in domiciliary 
consultation, when 12 days old. Difficulty in feeding had 
begun on the seventh day, the baby having seemed normal 
until then. The nurse had noticed that he became breath- 
less after sucking for a few minutes, and had choked over 
several breast feeds. Apart from feeds his mother said that 
she had twice woken up in the night and heard him panting. 
He had regained his birth weight of 8 Ib. 2 oz. (3,685 z.). 
There had been no cyanosis, but both mother and nurse 
thought he looked a little grey sometimes. The family 
doctor had observed the breathlessness and suspected a 
heart abnormality. 

On examination he did not look ill, and was afebrile. 
His respiratory rate varied from 30 to 50 and on sucking 
rose to 90 in about three minutes. His pulse rate was 140 
and regular, the arm pulses being easily felt. Heart sounds 
were normal with no murmurs. Blood pressure in the right 
arm was 130/70 mm. Hg: femoral pulses could not be felt. 
Breath sounds were normal. The liver edge was felt at 
the level of the umbilicus. Limb movements and reflexes 
were normal and there was no oedema. He was admitted 
to the Canadian Hospital the following day. 

On admission, in addition to the previous signs, some 
oedema of the legs was noticed, and there were some rales 
in the lung fields. He was given digoxin, 0.125 mg. eight- 
hourly, for three doses, then the same dose daily, and was 
put on salt-free milk feeds. He quickly improved, the signs 
of failure disappearing within a week. A systolic murmur 
became audible in the interscapular region at this time. 
Blood pressure in the arms rose progressively, reaching 
180/90 mm. Hg six weeks after admission. Systolic blood- 
pressure recordings in the legs varied from 40 to 65 mm. 
Hg. When 6 weeks old a basal systolic murmur became 
audible anteriorly. He was transferred to Great Ormond 
Street on October 19. After transfer there was a further 
rise in arm blood pressure to a maximum of 220 systolic, 
and signs of failure recurred, needing an increase in the dose 
of digoxin. Operation was carried out on October 25. 

At thoracotomy the coarctation was found to be at the 
usual site just below the origin of the left subclavian artery. 
There was a small persistent ductus arteriosus 3 mm. in 


diameter just proximal to the coarctation, This was ligated 
and the narrowed area of the aorta was excised. The 
aorta was sutured, using 00000 silk thread. The post- 
operative course was uneventful, and 17 days after operation 
the baby returned to the Canadian Hospital, where digoxin 
was gradually withdrawn and feeding with ordinary dried 
milk established. He was discharged home on November 29 
and has been seen at intervals since. At 24 years he is a 
healthy-looking child who seems to be developing well and 
has no symptoms. There is an indistinct basal systolic 
murmur. 

Blood pressure in the right arm remained raised after 
operation, and in March, 1955, was 130/90 mm. Hg. No 
pulse could be felt or pressure measured in the left arm. 
Systolic pressure in the legs was 90 mm. Hg. Now at 
24 years his blood pressure in the right arm is 110/70 
mm. Hg. The pulse cannot be felt at the left wrist and 
systolic pressure in the left arm is 70 mm. Hg. Pressures 
in the legs are 95 mm. Hg systolic, and femoral pulses are 
easily felt. 

Case 2 

A baby girl was first noticed to have noisy breathing and 
a tendency to choke over feeds in September, 1954, at the 
age of 4 weeks, and at the time of the mother’s first visit 
to the welfare clinic. On this account she was referred to 
the family doctor, who in turn sent her to the children’s 
clinic at the Royal Berkshire Hospital. When seen there 
at the age of 5 weeks she was a healthy-looking infant 
with no cyanosis or oedema. However, she had gained 
only 12 oz. (340 g.) in weight from a birth weight of 6 Ib. 
13 oz. (3,090 g.). Arm pulses were easily felt at a rate of 
130. Femoral pulses could be felt with great difficulty. 
Breath sounds were normal, but the respiratory rate was 
40-50 with a little inspiratory indrawing. The respiratory 
rate rose quickly to about 100 a minute on feeding. A basal 
systolic murmur was indistinctly audible both anteriorly 
and in the interscapular region. The liver edge was palpable 
2 in. (S cm.) below the rib margin. No accurate blood- 
pressure recordings could be obtained in the out-patient 
department that day, but after admission to the Canadian 
Hospital the following day systolic pressures were found 
to be 210 mm. Hg in the arms and 100 in the legs. She 
was put on salt-free milk and given oral digoxin, 0.125 mg. 
eight-hourly for five doses and then the same dose daily. 
Considerable improvement occurred during the next week, 
feeds being taken with much less respiratory distress and the 
liver edge becoming less easily felt. There was some 
weight gain. Further blood-pressure measurements after 
admission gave figures in the arms of 190-210 mm. Hg 
systolic, and in the legs 80-90 mm. Hg systolic. 

Thirteen days after admission she was transferred to Great 
Ormond Street. Operation was carried out on December 6. 
At operation the aortic arch was found to be hypoplastic, 
and there was a very large pulmonary artery from which a 
wide persistent ductus arteriosus opened into the aorta just 
proximal to the coarctation. A palpable thrill was per- 
ceptible just above the aortic valve, but pressure recordings 
revealed no evidence of aortic stenosis. The ductus was 
divided and the coarctation excised as in the previous case. 
On releasing the clamps on the aorta the heart rate slowed, 
with a very marked decrease in cardiac output. Within one 
minute ventricular contractions had ceased, and in spite of 
cardiac massage and all the usual resuscitative measures the 
baby died. 

Necropsy showed extensive fibroelastosis affecting the 
left ventricle and the aortic valve. The right atrium also 
showed endocardial fibroelastosis. 


Case 3 
A male infant was sent to the children’s clinic at the 
Royal Berkshire Hospital in August, 1956, at the age of 
6 weeks with a letter from the family doctor describing 
feeding difficulty and failure to thrive. After taking up to 
24 oz. (70 ml.) of a bottle feed he was said to refuse to 
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suck any more. Birth weight had been 9 Ib. 6 oz. (4,250 g.) 
and at 6 weeks he weighed 10 Ib. 3 oz. (4,620 g.). He did not 
look ill and there was no cyanosis or oedema. Respira- 
tion at rest was normal. A feed was watched, and it was 
seen that he became breathless after two to three minutes. 
A basal systolic murmur was indistinctly heard in the inter- 
scapular region, and the liver edge was palpable at the level 
of the umbilicus. Breath sounds were normal. Blood 
pressure in the arms was 160/80 mm. Hg and the femoral 
pulses could not be felt. 

He was admitted to the Royal Berkshire Hospital and 
given digoxin, 0.125 mg. eight-hourly for four doses and 
then 0.125 mg. daily. Ordinary dried-milk feeds were given. 
After digitalization feeds were taken well, and he began 
to gain weight, reaching 11 lb. 13 oz. (5,360 g.) two weeks 
after admission. He was transferred to Great Ormond 
Street, still on his daily dose of digoxin, where, after a 
period of observation and more investigations, operation 
was carried out on October 4. At operation there was a 
small persistent ductus which joined the aorta just proximal 
to the coarctation. It was ligated and the coarctation 
excised as in the previous cases. The post-operative course 
was satisfactory, and after his return home digoxin was 
gradually withdrawn over a_ period of two months. 
He is doing well, though he has had pertussis since the 
operation. Systolic blood pressures are: arm, 95 mm. Hg; 
legs, 90 mm. Hg. Femoral pulses are easily felt. 


Case 4 

This child was born at the Canadian Hospital in Septem- 
ber, 1956. He was a large baby with a birth weight of 
11 Ib. (4,990 g.) and showed signs of cerebral irritation after 
a difficult forceps delivery. He was kept in the nursery for 
five days and was at first tube-fed. He was thought to be 
well and had regained his birth weight on discharge on the 
eleventh day. Two weeks later his mother took him to 
see the sister in the obstetric nursery ; lactation had failed 
and bottle feeds were not being taken well. The sister 
watched a feed and saw that the baby became breathless 
and had a choking fit after sucking for a few minutes, and 
so kept mother and baby until the paediatric round later in 
the day. 

On examination then the baby had a good colour and was 
not breathless at rest. There was no oedema or cyanasis. 
The liver edge was palpable below the level of the umbilicus, 
Breath sounds were normal. A systolic murmur faintly 
audible over the cardiac base was more easily heard between 
the scapulae. Femoral pulses could not be felt. Blood 
pressures by the flush method were: left arm 160 mm. Hg, 
ieft leg 70 mm. Hg. He was admitted and given digoxin, 
0.125 mg. eight-hourly for four doses and then the same 
dose daily. Nine days later, when signs of failure had 
cleared, he was transferred to Great Ormond Street, still 
on a dose of 0.125 mg. of digoxin daily, and taking feeds 
of an ordinary dried-milk mixture fairly well. However, 
after admission he again showed signs of failure which did 
not respond satisfactorily to treatment, and urgent opera- 
tion was decided upon. 

Operation was planned for November 1, but fairly severe 
pulmonary oedema developed during induction of anaes- 
thesia ; operation was deferred and a further attempt was 
made on November 8. On this occasion cardiac arrest 
occurred immediately following tracheal intubation. An 
urgent thoracotomy was performed and the heart restarted 
after cardiac massage. Further procedures were not 
attempted at this time, but on November 19 the coarctation 

was successfully resected after ligating a large persistent 
ductus arteriosus which entered the aorta proximal to the 
stenosis. Post-operative progress was uneventful. 

After return home digoxin was gradually withdrawn over 
a period of three weeks. The baby appears to be thriving. 
Blood pressures four months after operation were: arms 
130/85 mm. Hg, legs 85 mm. Hg systolic. Femoral! pulses 
were easily felt. 
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Discussion 

It has been established that coarctation of the aorta is a 
common cause of cardiac failure in early infancy (Keith, 
1956). The incidence of failure itself in babies is hard to 
assess. The essential early symptoms—breathlessness on 
sucking, and subsequent choking attacks as the respiratory 
rate rises—are very likely to be disregarded, and an experi- 
enced doctor or nurse may regard the picture as that of 
mechanical feeding difficulty unless a feed is watched with 
the chest exposed. The essential physical sign is liver en- 
largement, and palpation of the liver edge at this age, even 
when there is much enlargement, is of the same order of 
difficulty as palpation of the tumour of pyloric stenosis, 
and requires the same technique and patience. There may 
be no oedema, no cyanosis, and no chest signs. No mur- 
mur may be audible in the early weeks. 

Inhalation of milk and gastric contents, together perhaps 
with early pulmonary oedema, may lead quickly to a picture 
of respiratory distress with distended chest, costal indraw- 
ing, and downward displacement of the liver edge in which 
the cardiac origin of the illness may be very easily over- 
looked—may not, indeed, be at all apparent—so that cases 
are even more likely to be missed if they reach this stage. 

Once the basic diagnosis of failure has been made, the 
diagnosis of coarctation will of course depend on observa- 
tion of limb pulses and blood-pressure measurements ; the 
latter, whether by auscultation (for which a number of small- 
sized cuffs are needed) or by the flush method, needs time 
and a degree of practised skill, and there is a considerable 
personal error. 

Final decision on the type of coarctation present, and 
the indication for immediate or late operation, will need 
more detailed investigation in a special centre. 

Bonnet (1903) divided coarctation into an _ infantile 
developmental type, with hypoplasia of the arch and narrow- 
ing occurring before the opening of a persistent ductus 
arteriosus, and an adult type in which the fibroelastotic 
process closing the ductus was assumed to have extended 
into the aortic wall, producing a constriction. This division 
was accepted by Maude Abbott (1928) and is still sometimes 
used, though the two separate processes of development are 
not accepted, and it is well known that the infantile form 
may be found in adults, and vice versa, Mustard ef al. 
(1955), writing with special reference to the first year of 
life, divided their cases into pre-ductal and post-ductal types, 
the first approximating to Bonnet’s infantile type and hav- 
ing a very high mortality. Previously Johnson ef al. (1951) 
had devised a classification based on the state of the ductus 
arteriosus and its relationship to the stenosis and on the 
amount of collateral circulation. 

It is perhaps best, considering the almost infinite possi- 
bilities of abnormality in development from the 12 
embryonic arches, not to attempt any exact classification. 
We can be sure that no two cases will be exactly alike. 

Resection of coarctation was first carried out in young 
adults by Crafoord and Nylin (1945) and Gross (1945, 
1950), and there are now a number of published series of 
successfully treated cases; the subject has been reviewed 
recently by Campbell and Baylis (1956) and also by Cleland 
et al. (1956), who surveyed 52 cases in patients aged 1 to 
55 years, 40 of whom had undergone resection. 

Calodney and Carson (1950) reviewed 22 cases diagnosed 
in infancy, all the patients dying in cardiac failure, and sug- 
gested that in some cases operation might be possible. A 
case successfully undergoing resection at 2 weeks was re- 
corded by Baronofsky and Adams (1954). Mustard ef ail. 
(1955), of Toronto, described 15 cases operated upon in 
infancy, the youngest at 11 days. There were five deaths, 
all cases of “infantile” or pre-ductal coarctation, the re- 
mainder having survived and continuing to do well. 
Nouaille ef al. (1955) described 15 cases in early infancy, 
five of which successfully underwent operation Of 19 
patients not operated upon, eight died: but one of the two 
survivors lost al! symptoms after a period of severe failure. 
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Gross (1953) stated that the majority of these babies can 
be tided over their period of embarrassment by medical 
means, and that the best chance of successful operation will 
come later, between the ages of 8 and 12 years. 

Lang and Nadas (1956), reporting nine cases treated 
medically, also suggested that most of these infants can be 
managed satisfactorily by medical means, but added that 
surgery should be performed early if medical management 
fails. 

Though no classification of cases of coarctation is really 
satisfactory a certain therapeutic grouping appears reason- 
able. First there will be cases where there is gross abnor- 
mality of the arch, often with other anomalies, sometimes 
with very extensive endocardial fibroelastosis, and in which 
the deformity is such as to be incompatible with survival. 
These patients are likely to die within the first few hours 
or days. A second group will comprise those who have early 
and severe cardiac failure which proves difficult to control, 
and who will need surgery as soon as possible if they are to 
survive. Thirdly, there are those whose symptoms are less 
severe and more easily managed, and who have a tendency 
to marked spontaneous improvement after the first few 
months. Some of these might well be kept under super- 
vision and operated upon later, after the general improve- 
ment has occurred and all signs of failure have disappeared. 
Finally, there is a fourth group of cases in which the early 
symptoms are slight or absent, and which are unlikely to 
be recognized in infancy. Retrospective inquiry into feed- 
ing difficulties, choking attacks, and breathlessness in the 
infancy of adults found to have coarctation would be of 
doubtful value, and, so far as we are aware, has never been 
undertaken. This group therefore includes all adult cases. 

Until recent years this condition in infancy was not 
thought to be important; if it was of the infantile type 
death was inevitable, and if of the adult type no symptoms 
would occur, Reports of larger series, and the individual 
study of our four cases, would appear to show the impor- 
tance of coarctation in babies, and our case; seem specially 
to show the way in which the successful management of this 
not uncommon condition depends on care at all levels. 
Cardiac failure in babies presents as feeding difficulty, often 
developing quickly, after choking attacks, into a cardio- 
respiratory illness in which the diagnosis becomes very much 
more difficult and the prognosis very much worse. Early 
diagnosis before this occurs can result from alertness to 
the possibility on the part of the family doctor, the midwife, 
and the nurse. Confirmation of diagnosis and immediate 
investigation and treatment can be carried out in the area 
paediatric department. This will consist essentially in really 
close ward observation and management of feeding, in 
v-ray screening, and, generally, in digitalization with serial 
electrocardiograms. Salt-free milk powder will be helpful 
in some cases. This period of emergency care is followed 
by more investigation and more detailed assessment in the 
specialized unit in which resection may be carried out, 
either at once or later. Later, care of those operated upon 
and of those in whom operation is deferred after assessment 
can again be undertaken by the paediatric department and 
family doctor, and will usually include the graduai weaning 
off digitalis. Blood pressures may in some cases not return 
to normal figures for several months after operation, so that 
continued recordings are advisable 

There is the possibility, mentioned by Gross (1953) and 
others, that stenosis may occur at the site of resection. 
Anima! experiments, on the other hand, have suggested that 
growth of the scar may occur. Only time will show. Of 
more immediate importance is the inescapable impression 
that many of these babies must die as cases of broncho- 
pneumonia, the real cause of their illness remaining 
unrecognized. 


An account is given of four cases of coarctation of 
the aorta presenting as cardiac failure in early infancy 
In each case resection was carried out after medical 
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treatment. There was one death ; the remaining three 
children have done well. The history and presenting 
features in each case are described in detail in order to 
show the importance of the recognition of early symp- 
toms and signs in those babies who may appear to be 
cases of mechanical feeding difficulty or chest infection. 

The management of these and similar cases is pre- 
sented as a combined responsibility. 


We wish to acknowledge the part taken by Dr. R. E. Bonham 
Carter in the care of these cases, and to thank him for much 
help. These four babies are to be included in a more extensive 
review of congenital heart disease in infancy, from Great 
Ormond Street, which is in course of preparation. 


REFERENCES 


Abbou, M. E. (1928). Amer. Heart J., 3, 574 
Baronotsky, [. D., and Adams, P. (1954). Ann. Surg., 139, 494. 
Bonnet, L. M. (1903). Rev. Médecine, 23, 108. 
Calodney, M. M., and Carson, M. J. (1950). J. Pediat., 37, 46. 
Campbell, Sir M., and Baylis, J. H. (1956). Brit. Heart J., 18, 475. 
Cleland, W. P., Counihan T. P.. Goodwin, J. F., and Steiner, R. FE 
(1956). British Medical Journal, 2, 379 
Crafoord, C., and Nylin, G. (1945). J. thorac. Surg., 14, 347. 
Gross, R. E. (1945). Surgery, 18, 673. 
~~ (1950). Circulation, 1, 41. 
(1953). Ibid., 7, 757. 
Johnson, A. L., Ferencz, C., Wiglesworth, F. W., and McRac. D. L 
(1951). Ibid., 4, 242. 
Keith, J. D. (1956). Pediatrics, 18. 491. 
Lang, H. T., and Nadas, A. S. (1956). Ibid.. 17, 45 
Mustard, W. T., Rowe, R. D., Keith, J. D.. and Sirek, A. (1955). Ann 
Surg.. 141, 429 
Nouaille, J.. Mathey, J.. Schweisguth, O., Labesse, J., and Binet. J. P 
(1954). Sem. Hép. Paris, 3. 2610 


CAT-SCRATCH DISEASE 


BY 


E. HINDEN, M.D., M.R.C.P. 
Paediatrician, Whipps Cross Hospital 


Cat-scratch disease is an illness which is not well known 
in this country. It usually presents as a mass of inflamed 
lymph nodes in the groin, axilla, or neck, which 
commonly proceeds to suppuration, though occasionally 


‘it may resolve. Daniels and MacMurray (1954) present 


a comprehensive account of the disease, based on 160 
cases (including 27 personally observed): Brand and 
Finkel (1956) describe three cases and give a biblio- 
graphy of all the others reported to date in this country. 
The former authors write: “Cat-scratch disease may 
simulate a wide variety of lymph-node lesions such as 
tularaemia, infectious mononucleosis, lymphosarcoma, 
Hodgkin's disease, tuberculous adenitis, lymphogranu- 
loma venereum, and both benign and malignant disease.” 
The following cases illustrate some of these diagnostic 
pitfalls, showing the need to consider all data, clinical 
and pathological, in order to reach a correct diagnosis. 
They also include an unusual familial relationship. 


Case 1 


A boy aged 2 years 2 months was admitted to hospital 
on September 1, 1954. from the surgical out-patient depart- 
ment. He had been sent there by his family doctor because 
of a lump which had appeared in his right groin five days 
previously. It was neither painful nor tender ; it was hard 
and irreducible ; there was no impulse on coughing or dis- 
turbance in his general health. It was thought that it might 
be a hernia with impacted omentum. 

At operation later that day the mass was found to consist 
of enlarged lymph nodes, and it was excised. The histo- 
logical report on the specimen stated: “ Marked reticulo- 
endothelial proliferation in lymph nodes with a few mitotic 
figures and a suggestion of granulomatous pattern. I cannot 
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be certain, but I suspect early tuberculosis.” However, no 
primary focus could be detected either on the limb or on the 
perineum, the x-ray film of his chest was clear, and the 
Mantoux test (1: 1,000 and 1: 100) was negative his white- 
cell count was 10,000 per c.mm., with polymorphs 65%, and 
lymphocytes 33° The wound healed by first intention and 
he was discharged quite well on September 13. At follow- 
up on October 12, 1954, and April 12, 1955, the scar was 
soundly healed and no other glands could be felt. 

In view of the negative Mantoux test, the diagnosis of 
tuberculosis was in doubt and cat-scratch disease was sus- 
pected. An attempt was made to obtain the specific antigen, 
but without success ; and there the matter rested for a while. 
However, the possibility of cat-scratch disease was 
mentioned to his mother, and she decided to have her 
domestic cat replaced by another. 


Case 2 


This patient, aged 10 vears 9 months, was the brother of 
the first patient. He was admitted on November 16, 1955, 
also with a swelling in the right groin for one week. On 
examination there was a mass of glands in the femoral 
triangle, below the inguinal ligament, and also some easily 
palpable glands of the external iliac chain above the liga- 
ment. There was no disturbance of his general health, no 
focus of infection on the limb or perineum, no other en- 
larged glands, and his spleen was not palpable. The blood 
count showed: haemoglobin 86%; white cells, 10,500 
(normal differential count); sedimentation rate, 10 mm. in 
the first hour ; Wassermann reaction, negative. The chest 
x-ray picture was clear. The Mantoux test 1:1,000 was 
doubtful. The glands were neither painful nor tender. 

This child had attended the out-patient department in 
January, 1951, with a vague story of poor health ; the only 
finding then had been general lymph-node enlargement, and 
a firm diagnosis was not made. He had also been admitted 
previously, on September 16, 1954, suffering from abdominal 
pain, for which no cause was found. On that occasion his 
glands were not abnormal. 

To return to his present admission: it was decided to re- 
move the glands below the inguinal ligament for microscopy. 
This was done. The report stated: “Commencing destruction 
of gland pattern. Proliferation of reticulum cells in follicles 
and sinusoids with foci of eosinophils and neutrophil leuco- 
cytes. The appearances are those of an early Hodgkin's dis- 
ease.” Because of this report he was referred to the radio- 
therapy department of the London Hospital. However. 
when Dr. Boden examined him he was doubtful of the diag- 
nosis, as there were no other manifestations whatever of 
lymphadenoma. Dr. Boden had the biopsy slide re- 
examined, and this time the section was considered to in- 
dicate cat-scratch disease. Accordingly he arranged for 
Professor Barwell, of the department of bacteriology, to 
try the cat-scratch antigen, and this was markedly positive, 
raising a papule 10 by 8 mm.; the Frei antigen test was 
negative. On learning this news the biopsy slide from Case 
1 was also sent to the London Hospital ; the report stated: 
“Lymph node showing severe chronic inflammatory 
changes. A few granulomatous foci are present in this node. 
but the changes are not sufficiently marked for a definite 
diagnosis of cat-scratch disease.” The skin of Case 1 was also 
tested, and Professor Barwell reported: “ Frei antigen and 
control, no reaction. Cat-scratch antigen: papule 11 mm. in 
diameter, positive.” It will be realized that the cat which 
infected the first patient could not have infected the second 
it was no longer in the house. 

Commert.—Other authors have described familial out- 
breaks. Daniels and MacMurray (1954) mentioned 12 house- 
hold epidemics, involving 26 patients, mainly children (no 
other details are given). Clément er al. (1951) report the 
disease in a child aged 13 and in his mother ; Blinski and 
Kave (1955) found it in a child of 16 ‘months and his 
mother ; and Philpott er al. (1955) describe the cases of 
twins aged 5 who suffered from it. But in all these examples 
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the household illnesses were roughly concurrent, so that 
one animal was responsible for all the cases in each out- 
break. In the illnesses here reported, this could not be the 
case ; We must postulate two infected cats in the same house, 
at different times. 


Case 3 


A girl aged 14 was admitted to hospital on September 20, 
1955, from the paediatric out-patient department. She had 
been quite well till the previous week, when her right eye 
became inflamed and sticky, and some lumps appeared round 
her right ear. She had complained of occasional face-ache 
during the previous few days, but there was no other 
symptom or any constitutional disturbance. On examina- 
tion she did not look ill ; she had a right conjunctivitis with 
some sticky discharge, and many enlarged lymphatic nodes 
pre- and post-auricular, jugulo-digastric, and in the anterior 
and posterior triangles of the right side of her neck. The 
inguinal glands were palpable, but were not unduly large ; 
the epitrochlear and axillary glands were not palpable ; the 
spleen could be just felt ; her right tonsil was enlarged. Her 
mouth temperature was 99° F, (37.2° C.). 

She quickly improved in hospital. Her temperature 
settled, the conjunctivitis cleared up in a few days with 
chloramphenicol drops, and the glands subsided. All but 
one, that is: the pre-auricular gland became enlarged still 
further and then softened as pus formed. The abscess was 
opened and curetted by Mr. S. G. Nardell, and the contents 
were sent for examination. The histological report stated: 
“Chronic purulent inflammation of caseous tuberculous 
granulation tissue,” but bacteriological examination failed 
to find tubercle bacilli by fluorescence or Ziehl—Neelsen 
stain, by Léwenstein—Jensen culture, or by guinea-pig 
inoculation. Finally the Mantoux test (1: 1,000 and 1: 100) 
was negative. It seemed that the diagnosis of tuberculous 
lymphadenitis was excluded. Skin tests were performed 
by Professor Barwell, who reported: “Complement 
fixation tests for antibody to the psittacosis—L.G.V. 
group of viruses, negative. Skin tests: Frei antigen and 
control, no reaction. Cat-scratch antigen: tender papule, 
12 mm. in diameter, positive.” 

Comment.—This combination of conjunctivitis and pre- 
auricular adenitis (Parinaud’s oculoglandular syndrome) in 
cat-scratch disease has not previously been reported in this 
country, though Professor Barwell (personal communica- 
tion) informs me he has seen one. It is a rare form of the 
illness ; Daniels and MacMurray (1954) found only two such 
in their series of 160 cases, but they mention six others. In 
the familial cases reported by Clément ef al. (1951) the 
mother’s illness was of this type. These latter writers con- 
sider that the virus might be carried to the eye by the 
patient’s own fingers, and not introduced directly by the 
infecting cat. 

Two further patients with this disease have been seen at 
the hospital within the last 12 months ; their illness took the 
usual form. 


Case 4 


A boy aged 13 was referred by his family doctor because 
of a lump in the right axilla. When seen at hospital on 
March 15, 1956, the mass had been present for two weeks, 
and was already getting smaller; painful at first, it was so 
no longer and his general health was unimpaired. The lump 
was an axillary gland, and there were no other abnormal 
findings. The chest x-ray picture was clear; white blood 
cells, 5,400 (normal differential count); blood sedimentation 
rate, 13 mm. in the first hour; Mantoux test (1: 1,000) 
negative. The household included two cats with which the 
patient frequently played, sustaining several scratches and 
bites. This suggested cat-scratch disease as a possible 
diagnosis. He was referred to the bacteriology department 
at the London Hospital, and Professor Barwell reported: 
“Frei antigen and control, negative ; cat-scratch antigen, 
red papule 9 mm. in diameter, positive. Complement- 
fixation test for psittacosis-L.G.V. antibody, negative.” 
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The glands subsided without further treatment. The lad’s 
mother has noticed that his skin “* puffs up “ when and where 
the cat scratches him, but this in no way disturbs his general 
health. 

Case 5 

4 woman aged 58 was seen in the surgical out-patient 
department on November 9, 1956, because of a lump in the 
left axilla. It had been present for two weeks, and was not 
painful or tender; there was no history of injury or dis- 
charge from the nipples. She had suffered from an abscess 
in the other (right) breast three years previously. On exami- 
nation she was seen to be a very obese woman, with big 
pendulous breasts ; there was a mass the size of a golf-ball 
in the axillary tail of the left breast, not fixed to the skin but 
attached deeply. There were no other abnormal physical 
signs. It was thought probable that the mass was a car- 
cinoma, and admission was arranged for surgical explora- 
tion. This was carried out on November 28, when the lump 
was found to consist of suppurating lymph nodes. The 
histological report stated: “Chronic purulent inflammation 
of and granulomatous tuberculosis in axillary glands and 
adjacent tissue.” However, in view of the absence of any 
ther sien of tuberculosis this diagnosis was unacceptable, 
and cat-scratch disease was considered. The specific antigen 
was obtained from the Virus Laboratory (Public Health 
Central Laboratory), Colindale, and on intradermal in- 
jection it produced an erythema 12 mm. across, with a 
papule § mm. in diameter—a positive result. 


Summary 

Five examples of cat-scratch disease are described, 
four of them in children. 

Iwo of the children are brothers, but they were 
separately infected with a year’s interval in between, by 
different cats 

The axilla twice was .he site of the disease, and the 
groin twice; one patient presented with conjunctivitis 
and pre-auricular adenitis 

The histological picture is not clear-cut, and the diag- 
nosis depends upon consideration of all the data, clinical 
and pathological. 


I should like to thank Dr. W. W. Walther, pathologist at the 
hospital, for his reports; Mr. S. G. Nardell, surgeon, who carried 
out the biopsies on the first three patients and showed me the 
fifth; Dr. M. L. Hutchinson, general practitioner at Leyton, for 
the follow-up note on Case 4; and Dr. G. Boden and Professor 
C. F. Barwell, of the London Hospital, for their help in estab- 
lishing the diagnosis of some of the patients. 
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Discussing the relation between smoking and lung cancer, 
Dr. I. HIeGER writes in last week's Nature (August 17, p. 308): 
“ The report [of the Tobacco Manufacturers’ Standing Com- 
mittee] brings its heavy guns to bear on the statistical aspect 
of the problem. It emphasizes that a contingent statistical 
relation does not guarantee causation. Let us take an 
example of what could be called contingent. Seaside-sun- 
burn in London schoolchildren, before the motor-car, was 
always preceded by a railway journey. The railway journey 
is contingent to the sunburn but is not the cause of the sun- 
burn. To take a strictly practical point of view, the seaside- 
sunburn could have been avoided by shutting down the rail- 
ways, and in the same way lung cancer could be largel 
avoided by closing the cigarette factories, quite independently 
of whether lung cancer and smoking have a causal or a con- 
tingent relationship.” 
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CAT-SCRATCH DISEASE WITH 
PNEUMONIA 


BY 
G. C. SHELDON, M.B., B.S. 


General Practitioner, Reigate 
AND 


HUGH SMELLIE, M.B., M.R.C.P. 
Medical Registrar, King's College Hospital, London 


Since Lee Foshay, in America, recognized cat-scratch 
disease as an entity (Daniels and MacMurray, 1951) 
excellent reviews of the condition have appeared in 
France (Debré et al., 1950), in America (Daniels and 
MacMurray, 1954), and in Great Britain (Brand and 
Finkel, 1956). In addition numerous case reports have 
appeared in the literature. These writers have described 
the main features of the disorder and its complications. 
The clinical diagnosis is based on history of contact with 
a cat, and the appearance of a small local lesion 
followed by regional adenitis which may suppurate and 
produce sterile pus and mild general symptoms with 
fever. Histological examination of an affected node 
shows reticulo-endothelial hyperplasia with focal 
granulomata which may undergo central necrosis. An 
intradermal test (Mollaret et al., 195la) provides con- 
firmation of the diagnosis. Complications are usually 
mild, encephalitis (Daniels and MacMurrary, 1954) 
being the most serious so far described. Others include 
mesenteric adenitis, Parinaud’s oculo-glandular syn- 
drome (Daniels and MacMurray, 1954), erythema 
nodosum, and transient generalized rash. 

The disease has been produced in apes, and is thought 
to be due to a virus of the psittacosis-lymphogranuloma 
venereum group (Mollaret ef al., 1950, 1951b). 

We have recently observed a patient who has suffered 
from typical cat-scratch disease complicated by a severe 
pneumonia which could not be attributed to any other 
cause and which responded slowly if at all to antibiotic 
therapy. The case history is presented in detail, as we 
can find no previous record of pulmonary complications 
in this disorder. 


Case Report 

A housewife and domestic help aged 46 had previously 
enjoyed good health. She worked as part-time housekeeper 
for a family who owned an ageing cat. This animal 
habitually deposited its excreta about the house, and it was 
the duty of our patient to clean up after it. She was never 
bitten or scratched by the cat. 

In July, 1956, she noticed a small “cyst” on the palm 
of her left hand. This remained, but she was otherwise 
quite well until September 1, when she had a severe con- 
tinuous headache lasting for a week. On September 6 a 
slightly tender swelling appeared at her left elbow. This 
was found by Dr. K. R. Hughes, her practitioner, to be an 
enlarged epitrochlear lymph node. He also noted an enlarged 
left axillary node, an infected papule on her left palm, and 
a lymphangitis. The latter proved to be transient, as it was 
not subsequently observed. He administered | mega unit 
of crystalline penicillin intramuscularly and _ prescribed 
“ distaquaine * V, 2 tablets (120 mg.) four-hourly by mouth. 

Two days later Dr. L. DuLake saw her in the absence of 
Dr. Hughes. She appeared to be more ill, her temperature 
was 100.4° F. (38° C.), and the epitrochlear node was now 
the size of a large hen's egg and that in the axilla the size 
of a tangerine. There was a palmar papule surmounted 


AuG. 24, 1957 


by a crust, which was removed to liberate a small bead of 
pus. Next day penicillin therapy was replaced by tetra- 
cycline (250 mg. six-hourly by mouth), and after this her 
temperature fell to 99° F. (37.2° C.), the nodes became 
slightly smaller, and she felt better. On September 15, 
however, she complained of pleuritic pain on the right side 
and of feeling ill again, 

She was admitted to East Surrey Hospital two days later 
under one of us (G.C.S.). By then she had become very 
ill. Her temperature was 102.8° F. (39.3° C.), pulse 120, 
and respirations 26. In addition to the lesions of her left 
arm already described she had signs of consolidation of the 
right lower lobe. A chest radiograph confirmed this, show- 
ing homogeneous shadowing in the right middle and lower 
zones and some pleural reaction at the left base, and 
also showed some pleural reaction at the left base. A blood 
culture was sterile. Intramuscular penicillin and strepto- 
mycin were given. Her general condition improved slightly 
and during the next day she produced a small amount of 
“red jelly” sputum. On September 19 she was transferred 
to King’s College Hospital. The palmar lesion was now 
healing, but the regional lymph nodes were still moderately 
enlarged. All antibiotic treatment was stopped and the 
illness was thoroughly investigated during the next three 
days. 


Her haemoglobin was 90% (13.3 g.); white-cell count, 
5,950 per c.mm., with 77% neutrophils. Her E.S.R. was 
38 mm./hour. A catheter specimen of urine showed a trace 
of protein, many leucocytes, and E. coli on culture. Sputum 
was purulent on three occasions, but no pathogenic organisms 
were grown from it and M. tuberculosis could not be found 
in smears. A blood culture was sterile. Her Wassermann 
and Kahn reactions were negative, and complement-fixation 
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Summary of clinical and radiographic findings during the 
patient's illness. 


tests for influenza A and B viruses, A.P.C. group viruses, and 
Q fever were also negative. Serial tests for psittacosis 
lymphogranuloma group viruses showed no rise from the 
original titre of 1/32. The streptococcus M.G. agg!utination 
titre was low. An intradermal injection of 0.1 ml. of cat- 
scratch antigen produced an area of erythema and induration 
just over 1 cm. in diameter after 48 hours, which we regarded 
as a positive result. 

Four days after her admission to King’s College Hospital 
the patient was still very ill, and treatment was then resumed, 
using crystalline penicillin, 1 mega unit six-hourly for eight 
days. Although there was slight improvement she relapsed 
on October 2 with a rise in temperature to 101.6° F. 
(38.7° C.) and increase in dyspnoea. Penicillin was stopped 
and tetracycline, 250 mg. six-hourly, was given by mouth. 
She failed to improve in the next two days, so intramuscular 
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penicillin was again added to the treatment. On October 7 
she had another slight relapse with return of the right-sided 
pleuritic pain for 12 hours, No haemoptysis was present, 
and no evidence of peripheral thrombosis or change in the 
appearances on the chest radiograph. After this she gradu- 
ally improved and the signs of pneumonia receded both 
clinically and radiographically. All this time the enlarged 
lymph nodes in her left arm were steadily regressing. Treat- 
ment was stopped on October 23 and she was discharged 
on November 6 much improved. A radiograph taken on 
December 17, three months after the onset, showed complete 
clearing of the right-sided pneumonia, the small pleural 
shadow at the left base remaining unchanged. The pre- 
viously enlarged epitrochlear node had vanished and the 
axillary node was very much smaller. Suppuration had not 
occurred. 

The main features of the illness are summarized in the 
accompanying diagram. 


Discussion 

There can be little doubt that this patient was suffering 
from cat-scratch disease, as she had a typical local lesion 
followed by subacute regional adenitis and a positive intra- 
dermal test. The complicating pneumonia had not previously 
been described in this disease ; much effort therefore went 
into excluding other possible causes for it, such as the 
pneumococcus, psittacosis, influenza, Q fever, or “ virus.” 
All bacteriological and serological tests for these organisms 
were negative. The clinical picture of protracted illness yet 
with eventual recovery and sluggishness to respond to anti- 
biotics is reminiscent of psittacosis. However, serial com- 
plement-fixation tests for this virus failed to demonstrate a 
rise in titre, and it seems reasonable to attribute the pneu- 
monia to the cat-scratch organism. 

The site of inoculation in this patient is unusual. A 
lesion on the palm would be unlikely to result from a scratch 
or bite ; probably the infection entered an existing abrasion 
at that site either from stroking the cat or from contamina- 
tion by excreta. A patient described by Daniels and Mac- 
Murray (1954) was thought to have contracted cat-scratch 
disease involving the throat and cervical lymph nodes by 
sniffing cushions soiled by a cat, and it is tempting to suppose 
that the pneumonia in our patient also followed inhalation 
of the infecting agent. In fact, we do not believe this to be 
so, because more obvious enlargement of the hilar lymph 
nodes should have followed a primary inoculation of the 
lung. We presume the pneumonia was the result of a 
viraemia. 

The cat was destroyed within a month of the onset of our 
patient’s illness, and a post-mortem examination, conducted 
by Dr. P. S. Gardner, of the Virus Reference Laboratories, 
Colindale, revealed no signs of disease. No virus has been 
isolated despite a most exhaustive search. 


Summary 


The case of a patient suffering from cat-scratch 
disease with pneumonia has been described. The 
pneumonia was thought to be an integral part of the 
disease, and represents an uncommon but severe com- 
plication of this relatively minor complaint. 


We are grateful to Dr. L. DuLake for the early clinical find- 
ings ; to Dr. J. Talbot for bacteriological advice ; and especially to 
Dr. Clifford Hoyle for encouragement and permission to publish 
this case report. 
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PRIMARY TORSION OF THE GREATER 
OMENTUM IN CHILDHOOD 
BY 
P. FARRUGIA-BONNICIL, M.D. 
AND 


H. B. MARSDEN, M.B., D.C.H., D.Path. 
The Royal Manchester Children's Hospital 


Since the first report of primary torsion of the greater 
omentum by Eitel in 1899, fewer than 100 cases have 
been recorded in the literature. The greatest incidence 
of this condition has been mainly in young adults and 
persons of early middle age, whilst its occurrence in 
childhood has been regarded as particularly rare, as 
evidenced by its omission from the majority of standard 
paediatric textbooks. 

During a period of three months three cases of primary 
torsion of the greater omentum have been seen at the 
Royal Manchester Children’s Hospital, the age of the 
patients being 6, 8, and 11 years. 

Our experience suggests that this condition is not as 
rare in childhood as is generally believed, and we are 
therefore presenting this report so that omental torsion 
may receive greater consideration in cases of suspected 
appendicitis in childhood when the vermiform appendix 
is found to be apparently normal at operation. 


Case I 

A 6-year-old girl with no previous relevant history was 
admitted to hospital on March 1, 1956, with a one-day 
history of generalized abdominal pain of sudden onset com- 
mencing immediately after eating a slice of bread-and-butter. 
The pain was accompanied by repeated vomiting and retch- 
ing. It was colicky at first, becoming continuous later. The 
bowels were regular and were opened on the day of admis- 
sion. 

The patient was of normal development and not obese. 
She had a loose unproductive cough. The tongue was furred 
and moist. Her temperature was 98° F, (36.7° C.), pulse 
120, and respiratory rate 24. Auscultation of the chest 
showed the presence of a few scattered inspiratory rhonchi 
and moist rales in the left lung, and the x-ray picture 
suggested the presence of simple bronchitis. 

Examination of the abdomen revealed rigidity all along 
the right flank, with maximal and rebound tenderness in the 
right iliac fossa. There was also vague tenderness over the 
remainder of the abdomen, and Rovsing’s sign was positive. 
[he bowel sounds were normal, and examination of the 
hernial orifices and rectum yielded no additional informa- 
tion, 

Other findings included a total white-cell count of 12,000 
per c.mm., and urine examination was entirely negative. A 
diagnosis of acute appendicitis was made and the patient 
underwent operation on the day of admission. 

Through a gridiron incision the appendix was inspected, 
and, although apparently normal, it was removed. There 
was no free fluid or blood in the abdominal cavity, but some 
of the mesenteric glands were rather large although other- 
wise normal. Digital exploration of the abdominal cavity 
revealed a small firm mass in the right hypochondrium, 
which, on enlargement of the original incision, was found to 
be a torsion of a segment of the greater omentum with the 
pedicle attached to the anterior superior border of the trans- 
verse colon just distal to the hepatic flexure. It had a 
mottled purple colour, a smooth convex anterior surface, 
and a nodular concave posterior surface, with sharp firm 
edges. The mass measured 9 cm. in greatest diameter and 
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was 7 cm. in length, tapering to a point at the tip. The 
pedicle had three clockwise twists and was about 3.5 cm. 
long. The rest of the omentum appeared healthy and not 
unduly loaded with fat. The twisted portion of omentum 
together with a piece of healthy omentum was excised above 
the pedicle. Histological examination showed distension of 
veins with numerous red corpuscles between the fat-cells. 

A rather extensive subserosal haemorrhage in the trans- 
verse colon, medial to the attachment of the twisted pedicle, 
was noted. 

The child made an uneventful post-operative recovery and 
was discharged home on March 11. When seen on April 5 
she was reported to be quite well. 


Case 2 

A boy aged 11 years with no recent relevant history was 
admitted to hospital on March 12, 1956. For three days 
before admission he had complained of intermittent pain in 
the right lower abdominal quadrant. The pain was occasion- 
ally so severe as to make him cry out, and was associated 
with nausea but no vomiting. The bowels had previously 
been regular, but were not opened on the day of admission. 

On examination the child was obese and complained of 
mild continuous pain in the right lower abdomen. His tem- 
perature was 98° F. (36.7° C.), pulse 80, and respirations 24. 
The tongue was clean and the breath not offensive. The 
abdomen was difficult to palpate owing to the obesity, and 
no definite mass could be felt. The hernial orifices were 
clear and the testes were present in the scrotum. There was 
marked generalized guarding, with tenderness and rebound 
in the right and left iliac fossae. Bowel sounds were normal. 
Rectal examination revealed nothing of note. 

A straight abdominal x-ray film yielded no additional 
information. A white-cell count showed a total of 14,400 
cells per c.mm., with 76% polymorphs. Examination of the 
urine disclosed nothing abnormal. 

A diagnosis of acute appendicitis was made and the child 
underwent operation on the day of admission. 

Through a gridiron approach the peritoneum was opened. 
No free fluid or blood was present. The appendix con- 
tained a solitary soft small faecalith but no signs of inflam- 
mation, and was removed. Digital exploration of the 
abdominal cavity revealed a small mass lying in the right 
hypochondrium. The wound was enlarged, and the mass 
was seen to be a torsion of a segment of the greater omen- 
tum. No enlarged mesenteric glands were seen and all the 
viscera Were apparently normal. 

The omental torsion arose from a pedicle attached to the 
anterior superior surface of the transverse colon just distal 
to the hepatic flexure. It had a mottled purple appearance, a 
smooth convex surface anteriorly, and a nodular concave 
surface posteriorly, the edges being sharp and firm. The 
greatest diameter was 5.5 cm. and the length 9 cm., tapering 
to a point at the tip. The pedicle contained four twists in a 
clockwise direction and was about 1.5 cm. long. The mass 
was excised together with a piece of normal omentum. There 
appeared to be a slight excess of fat in the neighbouring 
unaffected omentum. 

Post-operative recovery was rapid and uneventful. The 
patient was discharged home on March 24 and was reviewed 
on April 14, when his condition was entirely satisfactory. 


Case 3 


An 8-year-old girl was admitted to hospital on June 8, 
1956, with abdominal pain of two days’ duration. The pain, 
appearing two hours after a normal meal, was gradual in 
onset and was first felt in the right lower quadrant. It was 
aggravated by walking and by rising up from a supine to a 
sitting position, and the severity was such as to disturb her 
sleep. There was nausea, but no vomiting. The bowels were 
regular and had been opened on the day of admission. There 
was no previous relevant history 
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On examination she was found to be a well-nourished 

child, intelligent and co-operative, and did not appear to be 
in obvious pain. The face was flushed. Her temperature 
was 100° F. (37.8° C.), pulse 120, and respirations 24. The 
tongue was clean and moist and the breath not offensive. 
Examination of the abdomen revealed marked tenderness 
and guarding in the right iliac fossa with some rebound 
tenderness in this area. No masses were detected and the 
hernial orifices were clear. The white blood cell count was 
15,400 cells per c.mm., with 71% polymorphs. Examination 
of the urine was negative. A diagnosis of subacute appen- 
dicitis was made. 
_ At operation the following day, through a gridiron 
incision, the appendix was found to be normal and was 
removed. No free fluid or blood was seen in the abdominal 
cavity. There was some enlargement of the mesenteric 
glands. 

Digital exploration of the abdominal cavity revealed a 
small mass just above the umbilicus. Enlargement of the 
wound revealed a haemorrhagic segment of omentum which 
had undergone torsion and become adherent to neighbouring 
healthy omentum. It arose by a pedicle from the anterior 
superior border of the transverse colon just distal to the 
hepatic flexure. It had a polygonal shape and measured 
about 4 cm. in length by 3.5 cm. in width. The margins 
were sharp and firm. The pedicle was about 1.5 cm. long 
and had three twists round a large central vein. The twisted 
omentum was excised together with a piece of healthy tissue, 
including the adherent portion. 

The child made an uneventful recovery and was discharged 
home on June 26. When seen one month later she was 
symptom-free. 


Discussion 


The aetiology of primary torsion of the great omentum 
is not clear. Donhauser and Locke (1954) have listed the 
most generally accepted theories, which include predisposing 
and exciting factors. Predisposing factors are the presence 
of a large omentum, a long pedicle with narrow attachments, 
and excessive deposition of fat in the distal portion of the 
omentum. In our patients there was torsion of a part of 
the omentum which was distinct from the main mass. The 
pedicle in each instance was very narrow—possibly rather 
long in two cases—-and a relatively large distal adipose mass 
was present. 

The exciting agents include the application of external 
force in addition to violent exercise, tossing of the omentum 
due to peristaltic waves, and the haemodynamic theory. The 
latter suggests, briefly, that with venous obstruction the 
arteries become tense and the longer and more tortuous 
veins rotate round these more rigid structures. 

We could not obtain any history of trauma or violent 
exercise in our cases, and the only noteworthy feature con- 
cerning the blood supply was the presence of a large central 
vein in the pedicle of Case 3. However, we felt that in this 
case the vein behaved as an axial band around which torsion 
was more likely to occur. 

Peristalsis was thought to be the most important single 
exciting factor in the production of the torsion in our cases. 
In Case 1 the pain began immediately after the consumption 
of food. The situation of the torsion—namely, in the right 
hypochondrium—and the direction of rotation were similar 
in each of our cases and involved the right free border of 
the omentum. In this connexion it is noteworthy that the 
great majority of reported cases have been in the right upper 
quadrant. This suggests that antagonistic peristaltic forces 
may have played a part in our cases owing to the attachment 
of the omentum to the stomach and transverse colon. 

As regards the clinical features of this condition the 
patients are generally described as being robust or obese 
(Altemeier and Holzer, 1946). Two of our patients were of 
average build and development, and only Case 2 showed 
definite evidence of obesity. The marked preponderance 
of male cases as found by Smythe (1906) in the adult patients 


was not a feature of our material, although this is of little 
significance in so small a series. 

In practically all the reported cases and in each of our 
own patients a pre-operative diagnosis of appendicitis was 
made. The differential diagnostic features for distinguishing 
these conditions have been listed by Smythe. A relatively 
mild systemic disturbance with low-grade pyrexia and little 
leucocytosis is regarded as the usual finding in torsion of the 
omentum, and in only Case 3 of our series was there slight 
elevation of temperature. In the six cases reported by 
Altemeier and Holzer there was nausea but no vomiting, 
although in our first case repeated vomiting was associated 
with retching. Only in this instance did we find a furred 
tongue, and in none of the cases was the breath offensive. 

Primary right-sided localization of the pain in omental 
torsion is also suggested by Smythe as one of the distinguish- 
ing features, but, again, in Case 1 there was generalized 
distribution of the pain at the onset. Finally, the greater 
degree of abdominal rigidity and the severity of the pain 
are thought to be points in favour of appendicitis. In our 
patients, however, there was considerable rigidity, and in 
Case 2 the pain was exceptionally severe. 

In conclusion we feel that it is not always possible to make 
a correct pre-operative diagnosis in cases of omental torsion. 
In addition, it is important not to mistake the sharp, firm 
edge of the twisted segment for the liver edge on digital 
exploration at operation. In two of the cases the mesenteric 
glands were thought to be appreciably enlarged, and in the 
presence of an apparently normal appendix the clinical 
picture might have been attributed to mesenteric adenitis. 
Our findings support the opinion of Cavanagh and Campa- 
nale (1955) that careful examination of the omentum should 
be part of the abdominal exploration whenever the suspected 
pathological lesion is not confirmed at laparotomy. This is 
particularly true when a gridiron incision is made following 
a diagnosis of appendicitis which is not supported at 
operation. 


Summary 

Three cases of primary torsion of the great omentum 
in childhood are described, and it is felt that this con- 
dition is not as rare as would appear from a study of 
the literature. 

The aetiology is discussed and the differential diag- 
nosis from acute appendicitis considered. 

Examination of the omentum should be carried out 
in all cases of suspected appendicitis in children when 
the appendix is found to be normal at operation, 
especially when making use of a gridiron incision. 

We thank Mr. H. A. Haxton and Mr. A. Jolleys for permission 
to use the clinical records. 
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The British Standards Institution has issued a memo- 
randum on therapeutic x-fay equipment. Recommendations 
are made to ensure safety and efficiency in the use of the 
machinery ; the amounts of permissible extraneous radiation 
are stated. The memorandum suggests that the essential 
dimensions of x-ray equipment should be uniform to allow 
for interchangeability between parts produced by various 
manufacturers. Recommendations on the electrical parts of 
the equipment are also included. Radiologists and manu- 
facturers have collaborated with the Ministry of Health in 
the preparation of the memorandum (B.S.2849). It 1s 
obtainable from the British Standards Institution, Sales 
Branch, 2, Park Street, London, W.1 (price 4s. net). 
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PERFORATION OF GALL-BLADDER 
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BY 
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From the Departments of Surgery and Medicine, Hammer- 


smith Hospital and Postgraduate Medical School of 
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During the past few years cases have been reported of 
gastro-intestinal ulceration, sometimes accompanied by 
massive haemorrhage or perforation, in patients receiving 
steroid therapy. A marked rise in the incidence of such 
cases, due to the increasing use of these drugs, is appar- 
ent. The recognition of the complications arising in 
these case; therefore merits careful consideration. The 
following case is of interest, as no similar occurrence of 
perforation of the gall-bladder during steroid therapy 
has been reported previously 


Case History 

A man aged 45 had suffered from rheumatoid arthritis 
for Il years, and during the last three years had developed 
psoriasis with severe polyarthritis. Salicylates, rest, and 
physiotherapy failed to give any relief, and in 1953 he was 
treated with corticotrophin, 40 units daily, and in the next 
years with cortisone, 100 mg. daily, which produced a satis- 
factory remission of both the arthritis and the psoriasis for 
a period. After four months, however, he developed severe 
fluid retention, which was not controlled by sodium restric- 
tion ; so in September, 1955, he was given prednisone acetate 
30 mg. daily, which is five times more potent than normal 
cortisone ; there was symptomatic improvement, although 
the anaemia was not corrected and the E.S.R. remained 
raised. The dose was gradually reduced to 15 mg. daily, 
and in March, 1956, he discontinued treatment on his own 
initiative, which resulted in his urgent admission to hospital 
on July 10 with a severe exacerbation of both arthritis and 
psoriasis. In August he first complained of nausea and 
vomiting, which occurred before and after meals, and also 
of abdominal pain. There was no diarrhoea, colic, or 
jaundice, but he had lost 14 Ib. (6.4 kg.) in weight in the 
previous eight months. 

The arthritis and psoriasis responded to 20 mg. of pred- 
nisone daily, but the dyspeptic symptoms persisted. There 
was no abdominal tenderness. Traces of occult blood were 
present intermittently in the stools, and a barium-meal exami- 
nation on August 9 showed an inconstant deformity in the 
prepyloric region but no ulcer crater. A diagnosis of acute 
prepyloric ulceration with pylorospasm was made and a full 
medical regime instituted. Therapeutic response was not 
good and there was an exacerbation of the arthritis and 
psoriasis, probably due to vomiting, which prevented 
adequate absorption of prednisone. 

In the early hours of September 28 he developed acute 
epigastric pain radiating to the right iliac fossa, and there 
was marked abdominal tenderness, slight rigidity, with nor- 
mal bowel sounds and liver dullness intact. The tempera- 
ture was 100.2° F. (37.9° C.) and the pulse 95, and a straight 
x-ray film of the abdomen showed no subdiaphragmatic gas 
or fluid collection. These symptoms slowly improved, but 
in view of the severity of his arthritis and the inadequate oral 
absorption of prednisone it was decided to change to intra- 
muscular cortisone, 100 mg. daily, and corticotrophin, 20 
units, in addition. 

Thirty-six hours after the first attack he had a recurrence 
of acute abdominal pain radiating down to the right iliac 
fossa, persistent and progressive in severity. Rigidity 
developed and bowel sounds were absent. A diagnosis of 
gastro-intestinal perforation with peritonitis was made and 
an emergency laparotomy was performed. 


Operation.—On September 29 a right paramedian incision 
was made. The liver was found to be enlarged to three and 
a half fingerbreadths below the costal margin. The stomach 
and first part of the duodenum were normal. On raising 
the duodenum thick dark fluid was found in the Rutherford 
Morison pouch, and there was a perforation, about 2 by 
2.5 mm., in the postero-lateral wall of the gall-bladder. The 
gall-bladder was enlarged and had a thickened wall; on 
palpation no stones could be felt. Cholecystectomy was 
performed and the abdominal cavity was drained by a stab 
drainage. Fifteen minutes after the beginning of the opera- 
tion the patient’s blood pressure fell to 90/50; hydrocor- 
tisone administration was begun immediately, and after 10 
minutes the blood pressure rose to 120/80 and was main- 
tained at this level. During the operation he received | 
pint (570 ml.) of blood and 15 mg. of hydrocortisone in 5 
dextrose. 

Post-operative Progress 

The immediate post-operative period was covered by intra- 
venous hydrocortisone, which was gradually reduced and 
withdrawn after 36 hours, when a total of 240-mg. had been 
given. Corticotrophin was then given. The patient was 
icteric in the immediate post-operative period, and in the 
absence of evidence of blood destruction or incompatibility, 
as shown by a negative modified indirect Coombs test, this 
was thought to be obstructive in origin: it cleared within 
five days. 

For the first 24 hours after operation the patient was 
oliguric, but after this there was polyuria and proteinuria 
with granular casts. No proteinuria was detected after the 
tenth day. The blood urea was raised (95 mg. per 100 ml.), 
and it was thought that amyloid involvement of the kidney 
was a possible underlying cause, in spite of proteinuria 
before operation; this was subsequently proved. Bowel 
sounds returned on the sixth day. The wound healed by 
first intention and the sutures were removed on the four- 
teenth day. The patient was then transferred to the medical 
ward, where treatment was continued to stabilize his rheu- 
matoid arthritis, and 12 weeks later he was discharged in a 
fit condition. 

Pathological Report 

The gall-bladder measured 2 cm. x 5 cm. Its outer surface 
was red and covered by a film of fibrin up to 2 mm. in 
thickness. The inner surface showed a red but largely intact 
mucosa, though there were localized deposits of fibrin, 
including one at the site of the perforation. The wall varied 


Low-power view of a section of the thickest part of the wall, 
showing abscesses and Rokitansky-Aschoff sinuses. 


from | to 10 mm. in thickness, and in the thicker parts 
pockets of pus could be seen in the substance of the wall. 
Microscopically the lining epithelium was mostly intact. The 
lamina propria was oedematous and infiltrated by inflam- 
matory cells comprising polymorphonuclears, macrophages, 
plasma cells, lymphocytes, and eosinophils. There were also 
collections of red cells. The muscularis was intact. The 
perimuscular connective-tissue layer was greatly thickened 
and was the seat of a severe purulent inflammation. This 
layer contained numerous large Rokitansky—Aschoff sinuses 
distended with pus, and in addition there were abscesses free 
in the wall (see Fig.). This layer was much more severely 
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inflamed than the mucosa, and the cell reaction was largely 
polymorphonuclear. The outer surface showed peritonitis of 
apparently some days’ duration. An occasional Gram- 
Positive coccus was seen. Special Staining revealed amyloid 
deposits in small vessels and in the basement membrane. 


Discussion 

The diagnosis of peritonitis was based on the sudden onset 
of upper abdominal pain radiating to the right iliac fossa 
and acute abdominal tenderness, followed later by rigidity 
and absence of bowel sounds. In retrospect, the episode 
three days previously was one of perforation with local 
peritonitis, and this was supported by histological examina- 
tion. Before operation the gall-bladder was not suspected as 
the seat of disease, and it is probable that a reflex pyloro- 
spasm was responsible for the symptom-complex. 

The significance of the relationship of onset of dyspepsia 
to the starting of treatment with prednisone is difficult to 
assess. It is known that peptic ulceration occurs more 
frequently with prednisone than with cortisone, but chole- 
cystitis has not yet been described as a complication of either 
of these drugs. Because of deterioration in the general con- 
dition associated with persistent vomiting, prednisone was 
replaced by intramuscular cortisone. The stress associated 
with surgical trauma was covered by intravenous hydro- 
cortisone. 

Corticotrophin has been found to bring the temperature 
and pulse rate to normal levels within 12-36 hours after its 
administration (Beck et al., 1950). It also causes a decrease 
of the leucocytes during the first few hours, with lymphopenia 
and eosinopenia. In the reported cases of patients under- 
going treatment with corticotrophin and cortisone we found 
that the physical signs of all underlying diseases were 
obscured and there was a delay in diagnosis due to the 
reduction of inflammatory response caused by these drugs. 

When an operation is contemplated on a patient under- 
going treatment with corticotrophin and cortisone, care must 
be taken to ensure that large doses of cortisone are given 
immediately before and after the operation, because there 
is a possibility that, without taking this precaution, the 
patient may develop post-operative adrenal cortical in- 
sufficiency due to stress (Salassa e@ al., 1953). As cortisone 
was withdrawn, adrenal stimulation with intramuscular 
corticotrophin was maintained. Adequate dosage of corti- 
costeroids must be ensured, otherwise clinical features of 
adrenal cortical insufficiency develop quickly, the most 
important being restlessness, nausea, vomiting, weakness, 
hypotension, and coma. In treating the adrenal cortical 
deficiency state, intravenous hydrocortisone—the quickest 
therapeutic agent—gives an almost immediate response ; oral 
cortisone acts in four to six hours, and intramuscular corti- 
sone more slowly. 

Because the severity of the post-operative renal failure 
was more marked than could be accounted for by the tran- 
sient oliguria, the possibility of amyloidosis was considered 
and a special staining technique confirmed this in the 
specimen removed. Two months later the congo-red reten- 
tion test (Unger et al., 1948) was shown to be positive, 90% 
of the dye being retained after one hour. 

In life the overall incidence of amyloid in rheumatoid 
arthritis is 4% (Fearnley and Lackner, 1955) and should be 
suspected in any patient with persistent and prolonged 
activity of the arthritis who has proteinuria, hepatomegaly, 
or splenomegaly. 

Summary 

A case of perforation of the gall-bladder in a patient 
with rheumatoid arthritis treated with prednisone is 
described. Histological examination of the gall-bladder 
revealed amyloidosis. The clinical features of the illness 
and its management are discussed. 


We are grateful to Professor C. V. Harrison for the patho- 
logical report; to Mr. R. Shackman and Dr. E. G. L. Bywaters 
for their permission to publish this case; and to Dr. B. M. 
Ansell for her assistance. 


PREDNISONE AND PERFORATION OF GALL- BLADDER 


Britisn 
Mepicat JOURNAL 451 
REFERENCES 


Beck, J. C., Browne, J. S. L., Johnson, L. G., Kennedy, E 
MacKenzie, D. W. (1950). Canad. med. Ass. J., 62, 423. 
Fearnley, G. R.. and Lackner, R. (1955). British Medical Journal, 1, 1129. 
Salassa, R. M., Bennett, W. A., Keating, F. R., and Sprague, R. G 9st) 

J. Amer. med. Ass., 152, 1509. 
Unger, P. N., Zuckerbrod, M., Beck, G. J., 
clin. Invest., 27, 111. 


Medical Memoranda 


Treatment of Acute Primidone Poisoning with 
Bemegride and Amiphenazole 


Since its introduction as an anticonvulsant in 1950 primi- 
done (* mysoline ”) has shown itself to be a valuable drug, 
particularly in grand mal. For this reason it has come to be 
used extensively ; but, in spite of this, only one fatal case 
of acute poisoning with the drug has been reported—no 
doubt, among other things, owing to its relatively low 
toxicity. Up to the present it appears that only four cases 
of serious acute poisoning with the drug have been re- 
ported. Three of these cases were suicide attempts by adults, 
and one was a 44-year-old child, in whom the poisoning was 
due to lack of supervision. Among the three cases of 
attempted suicide the amount of primidone taken by the 
first reported case (Arnold and Ceranke-Héfermayer, 1953) 
was 30 g. (120 tablets). This produced unconsciousness for 
12 hours, followed by sleepiness for another two days. In 
another case, reported by Sciarra et al. (1954), a dose of 
6.5 g. (25 tablets) only produced a deep sleep lasting four to 
five hours. In the third case, which was quoted by Morley 
ard Wynne (1957), a dose of about 20-30 g. (80-120 tablets) 
led to death in the course of 12 to 24 hours. In the fourth 
case, reported by Morley and Wynne (1957), a 44-year-old 
boy had taken about 12.5 g. (50 tablets), which caused loss 
of consciousness lasting about 36 hours. 

In the case described below, a 57-year-old man had taken 
about 25 g. (100 tablets) of primidone in an attempt at suicide ; 
this put him into a state of drowsiness, which passed into un- 
consciousness after about 36 hours. This lasted about 12 
hours, after which unconsciousness was terminated by means 
of treatment with bemegride (“ megimide,” “ malysol ”) and 
amiphenazole (“ daptazole,” “ fenamizol”™), which was ob- 
viously effective. About 40 minutes after the beginning of 
treatment the patient was quite lucid. 

We have been unable to find in the literature a single case 
of primidone poisoning treated with these drugs. But, since 
they have a good antidotal effect against barbiturates, these 
drugs should obviously be tried. This is because primidone 
and phenobarbitone are closely related in chemical constitu- 
tion, although they differ substantially in toxicity. Primi- 
done can be regarded as a reduction product of phenobarbi- 
tone, one oxygen atom in the pyrimidine ring of the 
molecule being replaced by two hydrogen atoms linked to 
the same carbon atom, 
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and Steele, J. M. (1948). J. 


¢ O—NH O—NH 
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Primidone Phenobarbitone 


Case REPoRT 

A 57-year-old man with symptomatic epilepsy of some 
years’ standing had for the past six months been put on 
primidone in a dosage of 2-3 tablets a day. His attacks had 
been controlled by that treatment. Earlier he had been 
suffering from mental depression, and had attempted suicide 
in August, 1956. For some time before admission he had 
again been depressed and had uttered threats of suicide 
According to his own statement, in the evening of November 
19 he took 100 0.25-g. primidone tablets with intent to kill 
himself. He was admitted to hospital on the following day, 
and brought with him an empty jar which had contained 
100 primidone tablets dated November 19, 1956. 
admitted in a dazed condition, with slurred speech. He 
confirmed that he had attempted suicide with primidone. 


He was - 


—— 
 - 
| 
' 


452 AuG. 24, 1957 MEDICAL MEMORANDA 


On the morning of November 21 he was unconscious, but 
not very deeply, since pharyngeal reflexes were still present 

Blood values on November 21 were: Hb, 77% ; R.B.C. 
4,000,000 ; W.B.C., 6,900; residual nitrogen, 39 mg. per 
00 mi. Unconsciousness continued throughout the day. 
As the patient soon became more deeply unconscious beme- 
gride and amiphenazole were given in the evening on the 
same principle as for barbiturate poisoning. Isotonic glucose 
was given by intravenous drip. At 19.53 hours 50 mg. of 
bemegride and 15 mg. of amiphenazole were introduced into 
the intravenous drip. This was repeated at 19.56, 19.59, 
20.04, and 20.09 hours. Altogether, therefore, 250 mg. of 
bemegride and 75 mg. of amiphenazole were given. After 
the second injection the patient made swallowing movements 
and sighed deeply. After the third injection he became more 
alert and turned his head. After the fourth injection his 
eyelids began to twitch After the fifth injection. at 20.09 
hours, he awoke and could talk a little, but his speech was 
slurred. Recovery progressed, and at 20.30 hours he was 
fully awake and aware of having been poisoned by tablets 
In the night preceding November 22 he showed motor agita- 
tion, sprang out of bed, and had pronounced visual hallucina- 
tions. He calmed down after an injection of 50 me. of 
chlorpromazine 

In the morning of November 
answered adequately when spoken to. He was, however, a 
rood deal more drowsy than after the bemegride and 
amiphenazole injections on the previous evening. He re 
quired no more stimulants but brightened up later. During 
the further course pleuropneumonia supervened, which was 
treated with antibiotics ; there were no other complications, 
The patient was transferred to a mental hospital after staying 
in this hospital for ten days 

Examination on November 28 showed: W.B.C.. 5,600 
(polymorphonuclear 54 stab cells 2%, eosinophils 1 
basophils 0°. lymphocytes 37 monocytes 6%); throm- 
bocytes, 173,000 per c.mm.: prothrombin according to 
Quick-Lehmann, 96 ; residual nitrogen, 30 mg. per 100 ml 
Meulengracht, 1:3; Takata-Ara, negative 

GeRHARD Dotevatt, M.D., 
Bircer Herner, M.D., 


Department of Internal Medicine 
Varbere Hosp'tal, Sweden 


he was drowsy, but 
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Morley, D.. and Wynne. N. A. (1957) British Medical Journal. 1. 90 
Sciarra, D.. Corter. S.. Vicale. C. T.. and Merritt, H. H. (1954). J. Amer 
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Acute Epidemic Myalgia of the Hip 


During the five months August to December, 1955, a series 
of cases were seen in the neighbourhood of Heatherwood 
Orthopaedic Hospital all showing a similar clinical picture 

that is, severe pain in the hip, with limitation of move- 
ment. Most of the cases were pyrexia! Children and 
adolescents were mainly involved A characteristic of the 
illness was early recovery following rest, and it left no after- 
effects. Eight of the cases were seen by me personally, 
and the histories and follow-up of six other cases were 
kindly supplied by Dr. E. V. Lambert 

All these cases were seen during the poliomyelitis epi- 
demic of 1955 (See Chart), and in seven cases poliomyelitis 
was first diagnosed Other diagnoses made initially were 
osteomyelitis in two cases, suppurative arthritis in one case, 
and some form of trauma in four cases. 

The age range of the patients was 34 to 35 years (aver- 
age 12.8 years), only one being over 20. The sex distribu- 
tion was eight males and six females. The right hip was 
affected in eleven cases and the left in three 

The commonest initial diagnosis was poliomyelitis, and 
this was suggested by the history of being off-colour for 
one to seven days, pain in the leg, and in the majority of 
cases a temperature up to 105° F. (40.6° C.), in some of 
them associated with coma, vomiting, and froutal headaches. 
The diagnosis of an infective lesion made in three cases 
was suggested by a raised sedimentation rate, a raised white- 
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cell count in two, and severe pain. Those cases thought 
to be due to injury had given some history of injury 
prior to admission which it was thought might have 
accounted for the symptoms. In all cases where x-ray 
pictures were taken, these were normal. In all cases except 
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one the symptoms were severe enough to justify admission 
to hospital. One patient was seen at home, and the symp- 
toms were settling with rest in bed. The average stay in 
hospital of the other cases was just under 14 days. All 
patients had made a full recovery in a month, and a 
follow-up at nine months showed no recurrence of any 
symptoms 

The outstanding symptoms in these cases were: pain in 
14 cases, spasm in 14, pyrexia in 10, and raised E.S.R. in §. 
In the majority there was marked spasm in the hip when it 
was moved. In all cases a few degrees of passive movement 
could be obtained which was painless. 


COMMENT 

The clinical picture in these cases suggests that some 
infection was occurring during the months of August to 
December, 1955, causing an acute myalgia which seemed 
to single out the muscles in the region of the hip-joint 
and mainly affected children and adolescents. It ran a 
course lasting about two weeks and then subsided com- 
pletely. In the majority of cases a raised temperature and 
other general reactions were noted. 

From this description one would have to consider a virus 
infection as being the calise, and the fact that it coincided 
with a fairly severe epidemic of poliomyelitis during the 
same season of the year suggests that the virus may have 
been related—such as a Coxsackie infection (see Chart). 

Coxsackie infection was first described by Daldorf and 
Sickles in 1948. Since then further work has shown that 
it is the cause of Bornholm disease (epidemic pleurodynia, 
epidemic myalgia), and herpangina, 

It is an acute febrile, self-limiting, infectious disease 
affecting children and young adults, and in the above condi- 
tions the virus has been isolated from the stools or throat. 

No specific treatment is available. The disease appears 
to be widespread and has been reported from most of the 
countries of the world. It occurs most frequently during 
the poliomyelitis season and is sometimes found coinci- 
dentally in patients suffering from poliomyelitis. It has 
been shown to be spread by sewage and flies, and is highly 
infectious—often involving several members of one family. 
Many may carry the virus without showing any clinical 
signs of the disease. 

I have been unable to find any description in the litera- 
ture of acute myalgia affecting the hip region, but the 
present cases were all similar in that they occurred during 
the poliomyelitis season ; the main feature was acute pain ; 
while the condition cleared up completely, leaving no after- 
effects. 

1 am grateful to Dr. E. V. Lambert for providing clinical notes 
of his cases. From the six cases that he had seen he had inde- 
pendently come to the conclusion that these cases were probably 
due to a Coxsackie-like virus infection. 

G. P. Arpen, M.B., F.R.C.S., 
Heatherwood Orthopaedic Hospital. 
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RELEASING the surplus 


In cardiac oedema and other conditions where excess fluid accumulates in the 
tissues, Diamox acetazolamide can be relied upon to release the surplus promptly 
and safely. Diamox induces diuresis in a novel and highly efficient manner—by 
inhibiting the enzyme carbonic anhydrase. A single dose will induce a powerful 
diuretic response, persisting for six to twelve hours—and in many cases of congestive 
heart failure Diamox alone is capable of maintaining the patient oedema-free. As 
clinical experience of DiaMox grows, more and more applications are revealed — 
including glaucoma, toxaemias and oedema of pregnancy, epilepsy and premen- 
strua] tension. D1amox has also been used in emphysema, drug-induced oedema, 
renal oedema and obesity. 


“REGO. TRADEMARK ACETAZOLAMIDE 
f Th \ TABLETS (250 mg.): bottles of 25, 100 and 1,000 
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Cc RTI SYL Cortisone 


TABLETS 
INJECTION 
EYE DROPS & EYE OINTMENT 


The Full Range 
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5 mg. & 25 mg. 
25 mg. per ml. 
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SKIN LOTION 
SKIN OINTMENT 
SKIN SPRAY 
TABLETS 
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reCO RTISYL Prednisotone 


TABLETS 
INJECTION (Local & fytramus¢ ular) 


0.5% & 1% 
0.5%, 1% & 2.5% 
0.5% 

10 mg. & 20 mg. 
25 mg. per ml. 
100 mg. 
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co RTI BI OTI & Soframycin 


SKIN OINTMENT (Prednisolone 0.5% & Soframycin 1.5°%) 
NASAL DROPS (Prednisolongg. % & Soframycin 12.5°) 


ROUSSEL LABORATORIES LTD. LONDON, N.W.10. 
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Reviews 


OBSTETRICS TEXTBOOK 


Munro Kerr's Operative Obstetrics. Sixth edition by J. 
Chassar Moir, Hon.LL.D., M.A., F.R.C.S.Ed.. 
F.R.C.O.G. (Pp. 1,008+x; illustrated. £5 Ss.) London: 


Baillitre, Tindall and Cox. 1956. 

This new edition marks a turning-point in the history of this 
classic, because Professor Munro Kerr, having fathered the 
work for 40 years, has retired from active responsibility. 
Nevertheless, his name remains in the title, his portrait by 
Simon Elwes becomes the frontispiece, and his spirit per- 
vades the pages. Professor Chassar Moir is to be congratu- 
lated on the manner in which he has managed to introduce 
his own personality without destroying the original, so pre- 
serving and even accentuating this book’s unique personal 
flavour. For its charm lies in the absence of systematic and 
didactic teaching, in its atmosphere of reminiscence, medical 
history, and clinical experience, and in its digressions from 
the strict range of its title. The very features which make 
it so attractive sometimes create the impression that it is 
old-fashioned. It may be that certain out-of-date methods, 
external pelvimetry for example, should be more critically 
discussed or no longer advised, but, generally, the mention 
of older and traditional techniques is wise and desirable. It 
should do much to instil a proper perspective in the minds 
of those younger obstetricians of to-day who are prone to 
streamline obstetrics into nothing more than spontaneous 
delivery, forceps extraction, and caesarean section. More- 
over, no reader can fail to sense the sound basis of know- 
ledge and experience on which the work is built. 

The main features of the book are well known to the 
obstetric world ; they remain unchanged, although there is 
much new material with new illustrations (including colour 
plates). I enjoyed particularly rereading the stimulating and 
almost provocative chapter on tumours associated with preg- 
nancy. One specially valuable feature is some 1,500 refer- 
ences to which the reader is directed for further reading ; 
these have clearly been carefully chosen after critical ap- 
praisal of their worth. Unfortunately all the references and 
the vital statistics are more than four years old. This 
perhaps reflects the interval which must elapse between com- 
pletion of an author’s manuscript and its appearance in print ; 
it may, however, be to some extent deliberate, because the 
passage of time is often necessary to determine the real merit 
of any contribution to the literature. 

Professor Chassar Moir’s book is a “must” for any 
library which caters for obstetricians in training. 

T. N. A, JEFFCOATE. 


ALCOHOLISM 
Alcoholism. Edited by George N. Thompson, A.B., M.D., 
F.A.C.P. (Pp, 548+xiii; illustrated. 72s.) Springfield, 
Illinois: Charles C. Thomas. Oxford: Blackwell Scientific 


Publications. 1956. 

Alcoholism: A Manual for Students and Practitioners. By 

Lincoln Williams, M.R.C.S., L.R.C.P. (Pp. 62+x. 8s. 6d.) 

Edinburgh and London: E. and S. Livingstone Lid. 1956. 
At the present time, when an increasing use is being made of 
so many of the new chemical tranquillizers, it is a good 
thing that the older and better-tried ones, such as alcohol. 
are not being entirely forgotten. But these two books serve 
to re-emphasize the many dangers of alcohol as a brain 
tranquillizer, especially when the dosage becomes uncon- 
trolled. 

The larger American volume, edited by George Thompson, 
is beautifully produced. It contains a mass of information 
on all aspects of alcoholism, and there are some excellent 
articles in it. Harold Himwich, for instance, writes ex- 
haustively and interestingly on alcohol and brain physiology. 
Joseph Hirsh discusses the social aspects of alcoholism, and 
provides a mass of quite frightening statistics. Albert 
Marinacci shows how the E.E.G. of some patients is affected 
by alcohol, and cites patients in whom alcohol produces 
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epileptic seizures. This finding becomes a very important 
one indeed when one realizes that alcohol has also induced 
psychomotor seizures in predisposed persons, resulting in 
the fatal shooting of passers-by and other crimes of violence. 
This book may be too detailed for the general practitioner, 
but is a most useful reference book in any library. 

Dr. Lincoln Williams’s book is, on the contrary, short and 
very much to the point. It can be highly recommended for 
all who want a short account of the alcohol problem at the 
present time, especially of the more effectual treatments now 
Williams has lived for his subject—the skilled and 
specialized treatment of such patients—for many years, and 
his sincerity of approach shows up well in this book. The 
work of a select band of pioneers in this country on the 
use of new aversion treatments and the advent of Alcoholics 
Anonymous have made the outlook for many alcoholics 
much more hopeful. This book states quite simply what can 
and what cannot be done for patients who sincerely desire 
to give up drinking altogether. But the author points out 
that as yet there is no treatment for the person who desires 
to remain a moderate drinker and not a teetotaller. Relapse 
for him is certain, as it is in almost all other forms of 
established addiction where the dosage of a drug is only cut 
down rather than stopped altogether. Williams makes out 
a good case for the establishment of special clinics for 
alcoholics, to help to eliminate “the apathy, the scepticism. 
and the atmosphere of pessimism so long associated with this 
problem.” And he is almost certainly right. 

WILLIAM SARGANT. 
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TREATMENT WITH RADIOISOTOPES 


Therapeutic Use of Artificial Radioisotopes. Edited by 
Paul F. Hahn, Ph.D. (Pp. 213+ x; illustrated. 80s.) New 
York: John Wiley and Sons, Inc. London: Chapman and 
Hall Ltd. 1956. 
Artificially induced radioactive materials from the cyclotron 
have been available for 20 years for therapeutic use, and 
for the last 11 years similar products have come from the 
chain-reacting pile. The field of application is still changing, 
and this book presents a cross-section of efforts being 
made in exploiting radioisotopes in therapy. It is written 
by internationally recognized authorities from both sides 
of the Atlantic, and can be strongly recommended as a 
balanced compilation of first-rate essays. Every type of 
use of radioisotopes has been covered: internal administra- 
tion for metabolism (for example, “*P and **'I); the various 
forms of radiocolloids ; isotopes as intravesical sources, for 
interstitial implantation, as surface beta- and gamma-ray 
sources, and also in teletherapy. Introductory chapters deal 
lucidly with the necessary radiological physics, with prob- 
lems of dosage, handling, and protection, and the emphasis 
throughout is on practical aspects. Each clinical problem is 
clearly defined, the principles underlying the application of 
radioisotopes are discussed, and the practical procedures 
are presented with all necessary detail. In a remarkable 
way each chapter has been made valuable as an introduc- 
tion to the subject, as a reliable guide to practice, and also 
as a stimulus to further research. It is instructive to com- 
pare, for instance, the effects of treatment with radioisotopes 
in chronic leukaemia, as presented in two chapters in juxta- 
position—the one by titrated, regularly spaced **P therapy. 
and the other by intravenous colloidal radio-gold. The 
treatment of polycythaemia rubra vera with **P appears to 
have resulted in a nearly normal life expectancy. However, 
the statement that “some cases of polycythaemia secondary 
to arterial anoxia are worth treating by titrated “*P” seems 
remarkable (even if the red cell count is maintained above 
normal), as this blood picture represents a compensatory 
mechanism. Potential hazards and complications are given 
due consideration throughout ; possible genetic and carcino- 
genic effects are discussed under the treatment of thyrotoxi- 
cosis. Each chapter is a model of presentation, and the 
editor and authors are to be congratulated on this compre- 
hensive, up-to-date volume. This book must surely be 
essential for everyone concerned with the therapeutic use of 


radioisotopes. 
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It is often said that radioisotopes applied to medicine 
have provided more spectacular results in diagnosis than in 
treatment. While this is probably true, this book records 
real achievements in therapy, and the results already given 
recall Osler’s remark in a different context: “ The lock has 
been turned. The door stands partly open, and we are per- 
mitted a glimpse of the future possibilities to be attained.” 


ARTHUR JONES 


NEUROLOGICAL EXAMINATION 


Clinical Examinations in Neurology By Members of the 

Sections of Neurology and Sections of Physiology, Mayo 

Clinic and Mayo Foundation for Medical Education and 

Research Graduate School, University of Minnesota, 

Rochester, Minnesota (Pp. 370+xviii; illustrated. S2s. 6d.) 

Philadelphia and London: W. B. Saunders Company. 1956 
Several books on the methods used in clinical examination 
of the nervous system have been published in the past few 
years, and this is another. The art of history-taking and 
clinical examination can really be learned only in the wards 
and out-patient departments under the guidance of experi- 
enced clinicians, but doubtless books of this type are use- 
ful in describing methods of eliciting physical signs and 
indicating their interpretation, This one is written by mem- 
bers of the sections of neurology and physiology of the 
Mayo Clinic as an expression of gratitude to their teachers 
Dr. Woltman and Dr. Moersch. The book follows orthodox 
lines in giving an admirably clear and thorough account of 
neurological examination, and there is one observation which 
is frequently overlooked in Great Britain, the slow muscle 
relaxation after eliciting a tendon jerk which occurs in 
myxoedema. This sign was described by Dr. Woltman, and 
is stated to be invaluable in confirming the diagnosis in a 
case of suspected myxoedema. A short but succinct account 
of the help given in clinical neurology by electroencephalo- 
graphy is included, and there is also a helpful description of 
the uses of electromyography and the recording of strength- 
duration courses in clinical diagnosis. 


J. W. ALDREN TURNER. 


TUBERCULOSIS IN CHILDHOOD 


Le Traitement de la Tuberculose de L’Enfant. Séminaire in 

Paris December 7-10, 1955, by the Centre International de 

l'Enfance under the presidency of Professor R. Cruickshank. 

(Pp. 354; illustrated. 2,500 fr.) Paris: Masson et Cie 

1956 
In December, 1955, a four-day seminar on the treatment of 
tuberculosis in childhood was held in Paris under the auspices 
of the International Children’s Centre. Nineteen papers were 
read, and considerable discussion followed from many of the 
hundred or so participants. The field was widely covered, 
the subjects ranging from experimental, bacteriological, and 
pathological work to prophylaxis and treatment, including 
surgery. Much that was discussed was controversial, and 
much more was too recent to allow of general confirmation 
of the results obtained. The papers presented, and the 
subsequent discussions, have now been published in a 353- 
page volume, edited by the secretary, Dr. Gautier. The 
work is entirely in French, and there are no summaries. 

It is difficult, in a short review, to do justice to the various 
authors and impossible to avoid the invidiousness of select- 
ing a few of them for special comment, for all of them 
have some particular information to impart. With such 
authorities as Professor Cruickshank (who, as chairman, 
introduced the subject and also summed up), and Professors 
Wallgren, Debré, Gernez-Rieux, and Tucker, to name but 
four of the speakers, it might be expected that the standard 
of the papers would be high, and such indeed is the case. 
Gernez-Rieux discusses his experimental studies in chemo- 
therapy and concludes that there are still many unsolved 
problems, particularly with regard to iathergy and to the 
systematic treatment of primary infection and to the dura- 
tion of therapy. Wallgren discusses the effect of specific 


treatment on the pathogenesis of the tuberculous process in 
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childhood and concludes that the long-term effects are as yet 
little understood. Dubois describes at length the various 
treatments for miliary and meningeal tuberculosis. The 
questions about the necessity for intrathecal treatment and 
the possibility of domiciliary treatment were both debated 
subsequently and no firm conclusions reached. Tucker 
discusses the results with different chemotherapeutic regimes, 
including viomycin and cycloserine (which latter causes con- 
vulsions if the level in the blood exceeds 50 »g./ml.). He 
concludes that, in general, combinations of isoniazid and 
P.A.S. are preferable, but isoniazid alone is as good in mild 
cases: much more research is necessary before firm con- 
clusions can be drawn. In the final chapters Holm discusses 
the place of chemoprophylaxis vis-a-vis B.C.G., Debré makes 
a general appraisal of future objectives, and various parti- 
cipants describe the work at present being done in their 
respective countries. 
WILFRID GaAtsForD 


CYTOLOGY OF MALIGNANT TUMOURS 


Leitfaden der Nativcytomorphologie maligner Tumoren. By 

Hans Siering and Karl Aderhold. (Pp. 139: illustrated 

D.M. 15.20.) Jena: Gustav Fischer Verlag. 1956 
This book has been published as a guide to the cytological 
examination of malignant tumours. Four methods of ex- 
amination are considered: the use of stained specimens, 
vital cytological examination by phase-contrast micro- 
scopy, fluorescent microscopy, and the use of the electron 
microscope. The authors are, however, almost entirely con- 
cerned with the examination of fresh unstained specimens 
by phase-contrast microscopy, with which they claim to 
have been very successful, The great majority of the illus- 
trations are prepared from photographs obtained by this 
method. For routine cytological diagnosis most workers 
would prefer the use of stained specimens prepared by 
the fixation of “ wet” films, and this would appear to be 
the most practicable procedure. There are, however, certain 
advantages to be gained in the use of fresh unstained speci- 
mens, especially for the purposes of research. The more 
intimate details of the cell are better shown, and this ap- 
plies particularly to the mitochondria and microsomes in 
the cytoplasm. After some introductory chapters on the 
physiology of normal and malignant cells and the changes 
associated with malignancy, the authors deal with the cyto- 
logical appearances found in normal cells, in hyperplasia, 
in benign tumours and metaplasia, and finally in various 
malignant conditions. The book is well illustrated and 
should be of considerable assistance to those interested in 
phase-contrast microscopy. 

J. BAMFORTH. 


ARTICULAR RHEUMATISM 


Les Rhumatismes Articulaires Inflammatoires.  (Arthrites 
rhumatismales) By S. de Seze and A. Ryckewaert. 
re. 246; illustrated. 1,600 fr.) Paris: J.-B. Bailliére ct Fils. 
957. 


This is a very well produced little book on “the inflam- 
matory articular forms of rheumatism,” by which the 
authors, whose names are well known in this field of medi- 
cine, mean acute and subacute rheumatic fever, rheumatoid 
arthritis, ankylosing spondylitis, psoriatic arthritis, “ palin- 
dromic ” rheumatism, and intermittent hydrarthrosis. It is 
not obvious why they omit any description of, or reference 
to, the other disease processes which are generally grouped 
under the heading of the rheumatic diseases, such as osteo- 
arthritis, non-articular rheumatism, or even the various 
collagen diseases which are now classified by the World 
Health Organization as “ para-rheumatic diseases.” How- 
ever, the entities they mention they describe in every aspect 
in great detail, and their views, including those on therapy, 
would seem to be generally acceptable in Great Britain. The 
illustrations are particularly well reproduced and the price 
is veasonable. 
W. S. C. Copeman. 
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PALLIATIVE RADIOTHERAPY 


Most general practitioners have had the experience of 
looking after patients dying from cancer of the breast 
or lung. Radiotherapy is the most frequently used 
method for palliation of symptoms (as distinct from 
attempts at cure, which is a different matter) in these 
two forms of cancer, and the question has been asked 
whether patients later suffer more while dying if they 
have had such treatment than if they have not. This 
is often difficult to answer. The degree of suffering 
is not easily estimated, and a comparison with what 
might have occurred if circumstances had only been 
different is almost impossible. In those people who 
have one outstanding and distressing symptom, which 
is relieved, and who die shortly afterwards, the bene- 
fit is clear to see ; but if death is long delayed it may 
often be difficult to set the quality of life lived in the 
interval since treatment against the manner of dying 
and strike a satisfactory estimate of loss or gain. 

To take cancer of the lung first. Members of the 
joint cancer consultation clinic of the Brompton Hos- 
pital and the Royal Marsden Hospital have been 
investigating the effects of radiotherapy for some 
years. The first five years’ work was reported’ in 
1951, and the following statement was made on pallia- 
tion : “ The palliative value of x-ray therapy has been 
most marked. In fact, it holds out the only regular 
means of symptomatic relief in the majority of 
patients with this disease who come to hospital.” The 
next account of radiotherapy of lung cancer from this 
clinic, given by D. W. Smithers’ in 1955, discussed the 
value of this method of palliation. Death from 
obstruction of the superior vena cava is most distress- 
ing, and Professor Smithers wrote : “Probably the 
outstanding service the radiotherapist gives to these 
patients is the relief of superior-vena-caval obstruc- 
tion.” Though the obstruction may return after treat- 
ment it does not usually do so if a dose of 3,000 r or 
more is given. Radiotherapy can also arrest haemo- 
ptysis, usually a distressing rather than dangerous 
symptom, and relieve dyspnoea and cough, though it 
may be unwise to submit feeble patients to the 
Thomas, C., Robson, om, K., “and 


' Brooks, W. D. W., Davidson, M., 

Smithers, D. W., Thorax, 1951, 6, 
* Smithers, D. W., J. Fac. Radiol Lend), 1955, 6, 174. 
* Churchill-Davidson, I., Lancet, 1955, 2, 1040. 
* Bignall, J. R., ibid., 198s, 1, 786. 
ibid., 1955, 8,2 
* and Moon, A. horax, 1955, 10, 183. 

~ Lancet, 1956, 1, 876 

pont L. L., and Szur, L., ibid., goss. 2, 937. 
* Smart, J., and Hilton, G., ibid., 1956, 1 880. 
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strenuous course of treatment required. With cancer 
of the lung radiotherapy is far less successful in reliev- 
ing pain than in many other forms of cancer, though 
pain due to blood-borne metastases can gtnerally be 
alleviated. Professor Smithers concluded that “ there 
are many patients whose symptoms are not severe 
who are best left untreated, and there are a few for 
whom some treatment must be given for the sake of 
their morale alone.” 

The proportion of cases showing relief of each of 
the major symptoms has been well set out by 
I. Churchill-Davidson.* J. R. Bignall,* in the nexi 
report from the joint clinic, reviewed 317 patients and 
studied the manner of dying in 128 of these. The 
difficulties of assessment are clear, but the suggestion 
emanating from this investigation was that those who 
had had the primary cancer removed tended to die 
more easily than those who had not, and that the mode 
of death in the untreated and in those who had had 
radiotherapy was little different, with the exception oi 
a lower incidence of obstruction of the superior vena 
cava in the treated group. The clinic then appointed 
a full-time research almoner to examine the way these 
patients die at home and to find out what their chiet 
needs are. A report of this work is to be published 
later, but the great value of skilful management by 
some general practitioners is already obvious. Big- 
nall® has also studied the natural duration of bron- 
chial carcinoma with a view to assessing the influence 
of treatment ; and the effect of surgery’ and of radio- 
therapy?” on the duration of the disease has been 
estimated. The effect of combined radiotherapy and 
resection for bronchial carcinoma was reported on not 
very favourably by L. L. Bromley and L. Szur,* and 
of radiotherapy for operable cases surprisingly favour- 
ably by J. Smart and G. Hilton.° 

There is no doubt that careful radiotherapy applied 
to selected patients with bronchial carcinoma is of 
great palliative value and that unwisely given it can 
add to the patient's distress. For obstruction of the 
superior vena cava its contribution is outstanding. 
The additional span of comfortable life is difficult to 
assess ; it is not long on the average, but well worth 
while for a few. When radiotherapy is a cause of 
greater suffering requiring special treatment in the last 
stages of the disease, then this suggests a failure of 
judgment by the radiotherapist. 

Cancer of the breast is a very different story. Here 
radiotherapy is part of the first planned treatment in 
all but the earliest cases and has done much to 
improve results. A vast literature exists on the sub- 
ject. While it is true to say that the outcome of the 
disease depends more on the nature of the tumour 
than on any other single factor, the influence of treat- 
ment on its course is clearly to be seen. The five-year 
survival rates in the larger treatment centres have 
steadily improved from just over 20% in the 1920's 


24 


456 24, 1957 


to over 40% in the 1950's. In the later stages, when 
only palliation is possible, alterations in hormone 
balance have done much to make things easier for 
those with hormone-dependent tumours. Radio- 
therapy remains, however, of outstanding palliative 
value, especially for relief of pain from bony meta- 
stases. Though it has added to patients’ discomfort at 
times, with fibrosis of muscle or lung and necrosis of 
bone, the incidence of these complications is diminish- 
ing, and the risks are better understood and sometimes 
quite deliberately taken for the sake of known gain. 

Increase in suffering due to the radiotherapy of 
cancer is seldom to be seen in patients treated in good 
departments to-day, and is no longer a real problem, 
though there may have been some increase in fibrosis 
of lung since supervoltage radiotherapy became more 
generally available. 


PROOF OF HARMLESSNESS 


Our continued existence in a well-developed and 
largely urbanized community owes much to chemical 
technology. Life is made easier by new and more 
efficient consumer goods of all kinds, and food 
remains fresh and varied in adequate amounts at 
reasonable cost at all seasons because new chemical 
processes have been developed. When considering 
any possible threats to the nation’s health by the 
increasing chemical treatment of consumer goods it 
is as well to bear in mind that most of these processes 
are introduced in the honest belief that they do 
represent an improvement. Only a few, practised on 
a small scale, are designed to deceive. A _ recent 
W.H.O. publication' echoes the thoughts of the con- 
sumer when it points out that “ safety for use is an 
all-important consideration.” 

here are two main problems in assessing the toxic 
hazard from chemicals in consumer goods. The first 
concerns the possibility of showing satisfactorily that 
a substance not obviously toxic is in fact harmless and 
may therefore be deliberately added to food, for 
instance, in order to perform its appointed role. The 
second problem is related to the possibility of deter- 
mining the safe or permissible quantity of an un- 
doubtedly poisonous substance which persists in 
traces in the finished article. Naturally such prob- 
lems have been to the fore for many years in the 
U.S.A., whence so many technical advances in agricul- 
ture and food processing have come in recent years. 
rhe Food and Drug Administration (F.D.A.), which 
last year celebrated its jubilee, is responsible for 
* Barnes, J. M., Monthly Bull. Minis’. Hith. (Lond.). 1957 16,74 
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M.R«A : Toxicology Committee, Monthly Bull. Minist. Hith (Lond ), 1957, 
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’ British Medical Journal, 1956, 1, 220 
* Shubik, P., and Sicé, J., Cancer Res., 1956, 16, 728. 
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advising manufacturers on the safety or otherwise of 
new processes; for setting up permitted limits of 
chemicals such as pesticides in food ; and for check- 
ing, by seizure and chemical analysis, that food sold 
in interstate commerce does comply with these recom- 
mendations and regulations. Moreover, the F.D.A. 
may be consulted by potential sellers before a new 
material is released. To try to answer the oft-repeated 
question of what experimental tests should be carried 
out to check for toxicity, the F.D.A. has suggested an 
experimental programme which it believes will provide 
satisfactory evidence on which to make a decision 
about the safety of the proposed chemical process. 
The first draft was published in 1949,° and though it 
met some criticism‘ there is no doubt that the sugges- 
tions made by the Food and Drug Administration 
have been widely quoted the world over. A slightly 
modified version of their recommendations was pub- 
lished in 1955.° 

There is a danger in making detailed recommenda- 
tions for the conduct of toxicity tests. The sugges- 
tions may be interpreted too rigidly, especially by 
administrators, and the conduct of an experimental 
investigation may be hampered by a need to conform 
to some set of recommended procedures. In the same 
way the body responsible for making the suggestions 
will feel obliged to provide an answer when the results 
of tests conforming to their suggestions are eventually 
presented for their consideration. It would be unfor- 
tunate if the recommendation of any particular group 
of toxicologists were to become accepted as a sine 
qua non for the proper conduct of a toxicity test. 
The Toxicology Committee of the Medical Research 
Council has clearly been considering the same 
problem, and a short paper containing its views 
has recently been published.* In its recommendations 
for the assessment of toxicity the Committee under- 
lines a number of important principles, but is much 
less precise in its recommendations for experimental 
studies. However, neither the committee nor the 
Medical Research Council has any statutory respon- 
sibilities in the matter. Toxicologists in Britain 
engaged on similar tasks to those of their counterparts 
in the F.D.A. may well regret the absence of any 
specific details of suitable tests for toxicity. Yet this 
M.R.C. committee, with a distinguished membership, 
clearly considered it important to state in the opening 
of the second paragraph, “ There is no prescribed 
pattern of toxicity tests to be applied routinely to 
every compound studied from the point of view of 
its toxic properties.” Routine tests are not the way 
to tackle this difficult scientific problem. But some 
kind of pattern of tests might have a place in estab- 
lishing the harmlessness of a compound, so that 
before its widespread use it could be said to have 
fulfilled a number of specified requirements—in that, 
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for example, certain species of animal show prolonged 
tolerance to large doses of it. Usually it is easy to 
detect toxic properties when they cause acute or sub- 
acute symptoms. The significance of much that is 
called chronic toxicity has probably been exaggerated 
by loose thinking on the nature of the problem. One 
fear, however, that inevitably dominates the whole 
field is the possibility that a substance might have 
carcinogenic properties.’ Recently P. Shubik and 
J. Sicé* have drawn attention to some of the difficul- 
ties encountered in the proper design of valid experi- 
ments. One point they emphasize is that there is 
probably no “safe dose” for a carcinogenic sub- 
stance. If this idea is generally acceptable, then an 
urgent problem of interpreting the existing experi- 
mental data in terms of their applicability to man 
demands attention. 

Meanwhile, if suitable tests for assessing toxicity 
were to be outlined for the guidance of manufacturers 
by the administrators who control the use of such 
chemicals in Britain, there would still exist a problem 
of where the work is to be conducted. Pharmaceutical 
firms have long conducted toxicity tests, but with one 
or two notable exceptions no industrial firms in 
Britain have toxicology laboratories. Nor is there any 
authority which has both the powers of the F.D.A. 
to make recommendations and the scientific resources 
to carry out experimental work such as the F.D.A. 
does in Washington. In America not only do private 
firms have their own laboratories but there are large 
commercial laboratories devoted almost entirely to 
toxicity testing. In addition sponsored work in 
university departments is widespread. By contrast, a 
few small private laboratories exist in Britain, and a 
little sponsored work is carried out in a few univer- 
sity departments. If the Ministries of Health and of 
Agriculture, Fisheries, and Food are considering 
advising manufacturers on suitable toxicity tests for 
new chemicals they must have laboratories of their 
own where they can check results obtained in private 
laboratories run for industry. As both parties lack 
facilities for toxicity testing, it is perhaps possible 
that the national genius for compromise might enable 
some jointly run enterprise to serve tHe best interest 
of the public and the parties directly concerned. 


THE RHESUS PUZZLE 

K. Landsteiner and A. S. Wiener’ were the first to 
discover that human blood groups could be divided 
into two main categories, Rh+ and Rh— (or Rh and 
rh). Since then the subject has grown greatly in com- 
plexity and two main systems of notation have been 
developed in association with two genetical theories. 
These form the subject of a review article in the 
Journal this week (page 461) by Dr. A. E. Mourant, 
one of the leading workers on blood groups. 
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It was soon found that there were three different 
Rh-+ antigens, and in due course a wide variety of 
Rh+ and Rh— antigens all different were dis- 
covered. Antibodies which agglutinated Rh+ cells 
were called ant! Rh, and those which agglutinated 
Rh— cells were called collectively anti-Hr. This 
nomenclature was associated with the idea that genes 
at a single locus are responsible for the Rh antigens. 
In 1943 R. A. Fisher studied the distribution and in- 
heritance of the four Rhesus antigens known at that 
time: Rho, Rh’, Rh”, and Hr’. He showed that Rh’ 
and Hr’ were antithetical and inherited as if the genes 
responsible for their presence were alleles*—that is, 
alternative to each other. They were called C and c 
respectively. One locus on a chromosome was held 
to be the C locus and could be occupied either by the 
C gene or by the c gene but not by both ; C and c were 
allelomorphs. The other two antigens (Rho and Rh”) 
were not antithetical and their inheritance bore no 
simple relation to the inheritance of the C-type anti- 
gens ; they were called D and E. This nomenclature 
was developed to imply that there was not a single 
locus for the Rhesus genes but that on onechromosome 
there were three neighbouring loci. Each locus is 
occupied by one gene, the C locus by C or c, the D 
locus by D or by a hypothetical d, and the E locus 
by E or by a hypothetical (as it then was) e. Whereas 
Wiener postulates a single locus for the Rhesus genés 
with multiple alleles at it, Fisher and Race suggest 
that there is a chain of three distinct loci. The 
actual arrangement of the loci is believed to be better 
symbolized by the order DCE than CDE.’ 

Soon after Fisher and Race had postulated the 
existence of an antigen e, Mourant* discovered 
anti-e, and the rare blood groups R, and R, were 
found to fit into the Fisher-Race pattern, giving 
the reactions expected for CDE and CdE respec- 
tively. At one time it was thought that anti-d had 
also been found, but this was not confirmed sub- 
sequently. Another serum (anti-f) seems to indi- 
cate the existence of a fourth locus F. Wiener has 
laid much emphasis on the fact that anti-d has never 
been shown to exist. However, no one doubts the 
existence of a blood group O gene, though no antibody 
specific for the product of this gene has yet been dis- 
covered. There are antigens whose presence is 
related to blood group O, and though anti-H and 
“ anti-O ” do not act specifically on the O blood group 
they will preferentially agglutinate O cells. Perhaps 
in a broad sense anti-f may be regarded as being 
similarly related to d. 

Landsteiner, K.,and Wiener, A. S., Proc. Soc. exp. Biol. N.¥., 1940, 43, 223. 
* Race, R. R., Nature, Lond., 1944, 163, 771. 

‘ Fisher, R. A., and Race, R. R., ibid., 1946, 157, 48. 

* Mourant, A. E., ibid., 1945, 186, 542. 

* Race, R. R., and Sanger, R., Blood Groups in Man, Oxford, 1954, p. 113 

* Briks, W. E., McGibbon, W. H., and Irwin, M. R., Genetics, 1950, 36, 633. 


7 Stormont, C., Owen, R. D., and Irwin, M. R., ibid., 1951, 36, 134 
* Boyd, W. C., Amer. J. clin. Path., 1956, 26, 654. 
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The most important difference between the theory 
of Fisher and Race and that of Wiener is that the first 
allows of “crossing over.” When the germ cells 
mature and the chromosomes unfurl and are divided 
into two halves, the chromosomes concerned with the 
Rhesus groups would cross and separate between the 
Rhesus loci. On their recombination new combina- 
tions of genes would arise. Such a cross-over would 
explain how certain rare Rhesus blood groups could 
have been formed. These unusual combinations 
would be rare, because the CDE loci (arranged 
DCE) are close neighbours and would usually be in- 
herited all together. 

Io account for the existence of these rare types 
(which is not in dispute) Wiener’s theory postulates a 
g No evidence 
of crossing over between D and C or between C and E 
is yet known, and if it is found it will still be possible 
to argue that only one gene is at work. A bridge 
between the theories may be seen in the ideas of some 
geneticists who have in recent years postulated an 


change of the single gene by mutation. 


arrangement of “ pseudo-alleles ” which, situated at 
one locus, allow a cross-over. In summary, Wiener’s 
criticisms of the Fisher-Race theory concern merely 
“the highly academic and interesting point whether 
the three allelomorphic sites of Fisher are to be 
placed within or without the boundary of one gene.” 

But, whatever the origin and meaning of the two 
theories, the CDE nomenclature is usually more easily 
understood than Wiener’s Rh notation. Thus for 
blood groups of cattle and chickens* ‘ a nomenclature 
of the Fisher-Race type was adopted, though the 
workers assumed they were dealing with multiple 
alleles of the kind Wiener postulated for the Rhesus 
system. Moreover, Mourant’s modification of the 
Fisher-Race notation, which he mentions in his 
article, brings a further simplification which makes 
the CDE symbols more attractive to use. Many 
people would agree with the view recently expressed 
by the distinguished American serologist, W. C. Boyd.* 
“ For practical purposes there is no difference between 
Wiener’s series of alleles and the closely or completely 
linked loci postulated by the British. The same find- 
ings may be predicted from both theories, and both are 
based on facts. The swing to the British notation is 
rather to be traced to the advantages that it has as a 
notation, and for teaching and medicolegal purposes.” 


LUNG CANCER IN WOMEN 
Despite the twelve-fold increase of lung cancer in Great 
Britain since the first world war, it is still an uncommon 
disease in women. In 1955 it accounted for just under 


1 in 100 of all female deaths and for | in 18 of all the 
In contrast, the mortality 


female deaths due to cancer. 
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among men has increased forty-fold and now accounts 
for 1 in 18 of all male deaths and for nearly | in 3 of 
cancer deaths. As a result of this more rapid increase 
in men, the sex ratio has increased steadily, and in 1955 
the ratio of the crude death rates in men and women 
was nearly 6} to 1. In clinical series the ratio has been 
even greater—for example, 9 to 1,' 10 to 1,* or 13 to I. 

The high sex ratio and the fact that the disparity 
between the two sexes continues to increase has some- 
times been thought to militate against the view that 
smoking was an important cause of the disease. W. C. 
Hueper,* for example, has stated that the recent increase 
in cigarette smoking has been relatively greater in 
women, and that if smoking were an important cause 
the sex ratio should be decreasing rather than increasing. 
The facts, however, are somewhat more complex. For 
instance, the sex ratio is not the same at all ages. For 
the quinquennium 1951-5 the ratio was about 2} to | at 
ages 20-29, nearly 10 to 1 at ages 55-59, and 34 to | at 
ages 80 and above. Moreover, the trend in the ratio 
has been different at different ages. A _ consistent 
increase has been observed only at ages 50-54 and 
above ; at younger ages the ratio has been decreasing— 
in fact, since as far back as 1926-30 for the age group 
20-29 years. Moreover, the maximum effect of smok- 
ing on the induction of cancer may not be observed 
for 20, 30, or even more years after the habit is estab- 
lished. Comparison of the sex ratio with gross figures 
for cigarette consumption may therefore be misleading 
unless a detailed picture has been obtained of the distri- 
bution of smoking habits at different ages, including the 
ages at which smoking was first started. 

A detailed study of this type was first attempted in 
the U.S.A. by W. Haenszel and M. B. Shimkin.* They 
made estimates of the relative risks of smoking different 
amounts of tobacco by different methods ; they derived 
them from the results of the principal retrospective and 
prospective studies carried out in the U.S.A. and multi- 
plied the estimated risks by the numbers of people of 
each sex and age group in the population who smoked 
corresponding quantities of tobacco. These latter num- 
bers could be estimated with considerable confidence as 
a result of a nation-wide survey into the smoking habits 
of the population, sponsored by the National Cancer 
Institute of the U.S. Public Health Service and carried 
out by the trained staff of the Bureau of the Census.*® 
These calculations showed that the sex ratio attributable 
to differences fh smoking habits would be expected to be 
about 3.6 to 1 in persons aged 35 years and above, 
whereas the observed ratio was approximately 5 to 1. 
In order to make this estimate it had to be assumed that 


* Bignall, J. R., and Moon, A. J., Thorax, 1955, 16, 183. 
* Nicholson, W. F., Fox, M., and Bryce, A. G., Lancet, 1957, 1, 296. 
* Hueper, W. C., Industr. Med. Surg., 1954, 23, 13. 
* Haenszel, W., and Shimkin, M. B., J. mut. Cancer Inst., 1956, 16, 1417. 
*__. ——. and Miller, H. P., Publ. Hith Monograph, No. 45, 1956, 
Washington. 
’ Doll, R., Brit. J. Cancer, 1953, 7, 303. 
* Wynder, E. L., Bross, I. J., Cornfield, J., and O'Donnel, W. E., New Engl. 
J. Med., 1956, 225, 1111. 
* —_— and Graham, E. A., J. Amer. med. Ass., 1950, 143, 329. 
* Doll, R., and Hill, A. B., British Medical Journal, 1952, 2, 1271. 
‘8 Kreyberg, L., Brit. J. Cancer, 1955, 9, 495. 
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the duration of smoking. If the actual risk rises at a 
rate greater than in direct proportion to the duration of 
smoking (as is’ not unlikely), the correspondence between 
the calculated and the observed sex ratio would be stil! 
closer, so that it would appear that differences in smok- 
ing habits might well account for a large part (if not for 
all) of the difference in incidence between the two sexes. 
This conclusion is in accord with R. Doll’s finding that 
the British data were not inconsistent with the hypothesis 
that in the absence of smoking there was no appreciable 
sex difference in the incidence of the disease.’ 

A more complete study of the role of all the environ- 
mental factors thought to be important in the produc- 
tion of lung cancer in women has been reported by E. L. 
Wynder and colleagues." They collected data by per- 
sonal interview, or by questionary sent to the relatives, 
for 105 women known to have had lung cancer proved 
histologically at one of eleven hospitals in New York or 
Boston during 1953-5. They compared these results 
with those obtained by personal interview from 1,304 
women treated for cancer or benign growth in other 
parts of the body at the Memorial Centre, New York. 
This comparison (which at first sight might seem risky) 
was justified because the results obtained by questionary 
were practically identical with those obtained by direct 
interview. No appreciable differences were found in the 
occupational histories given by the control patients and 
those given by the lung-cancer patients, irrespective of 
the histological variety of the growth ; nor was there any 
history of longer residence in large towns among any of 
the groups of lung-cancer patients. In contrast, nearly half 
the patients with epidermoid lung cancer gave a history 
of chronic cough against 29%, among the patients with 
adenocarcinoma of lung and 20% of the controls ; most 
of those with chronic cough were, however, also cigarette 
smokers. Analysis of the smoking habits showed that 
patients with epidermoid lung cancer were more often 
smokers and very much more often heavy smokers than 
were controls of the corresponding ages. Patients with 
anaplastic lung cancers gave similar results, but patients 
with adenocarcinoma of the lung gave smoking histories 
which were practically identical with those given by the 
control group. The results therefore confirm the previous 
studies which have shown that in women also there is a 
direct relationship between cancer of the lung and 
cigarette smoking,’ '’ and they also confirm L. Krey- 
berg’s finding that there is a sharp distinction in smoking 
habits between patients with the different histological 
varieties of growth.'! The smoking habits of the control 
patients accord well with those found in the national 
survey conducted by the Bureau of the Census, and they 
underline the fact that in the U.S.A., as in Britain, the 
proportion of women who smoke is still small at the ages 
at which cancer is common, and the proportion who are 
heavv smokers and have smoked for a long time is 
minute. Among women over 60 years, for example, 
86%, were non-smokers and less than 1% smoked more 
than 20 cigarettes a day. Even at younger ages there are 
still considerable differences in the amount smoked by 
the two sexes, and Wynder and his collaborators do not 
expect to see any dramatic increase in the female death 


rate for at least 25 years. 


ANTIBIOTICS IN CHRONIC BRONCHIAL 
INFECTION 
Chemotherapy is much more successful in acute than 
in chronic infections. There are probably several 
reasons for this, among others that some structural 
change or other predisposing cause underlies many 
chronic infections, and that the bacteria responsible are 
multiplying less rapidly: not only sulphonamides but 
most antibiotics have comparatively little action on rest- 
ing bacteria. Catarrh in its various forms has always 
been one of the most intractable of chronic infections, 
and with the advent of antibiotics highly active against 
the common causes of bronchial catarrh this became 
an obvious field for their exploitation. It is generally 
agreed that the organism most frequently found in the 
sputum in both chronic bronchitis and bronchiectasis is 

Haemophilus influenzee, and the antibiotic to which 

this species is most sensitive is chloramphenicol. A. W. 

Franklin and L. P. Garrod’ treated 32 cases of bronchi- 

ectasis in children, all but one infected with H. 

influenzae, and reported that chloramphenicol in 

adequate doses eliminated the infection and relieved the 
symptoms, the sputum being much reduced in volume 
and merely mucoid, but this relief continued, at least 
in severe cases, only as long as the drug was given. 

Treatment consequently maintained for many weeks led 

in one child to the development of a fatal marrow 

aplasia. This forbidding example and other evidence 
that chloramphenicol cannot safely be given for long 
periods has made it necessary to find some alternative. 

H. influenzae is more or less sensitive to most anti- 
biotics, and several others have been tried. J. Mulder 

and his colleagues* obtained their best results from a 

course of intramuscular penicillin and streptomycin. 

Most other workers have preferred an antibiotic which 

can be given orally, if necessary for long periods, and 

the best alternative to chloramphenicol in this category 
is one of the tetracyclines. W. H. Helm, J. R. May, 
and J. L. Livingstone® explored the possibility of long- 
continued treatment with oxytetracycline (“ terramy- 
cin ”) and found it feasible, no serious toxic effects being 
produced, and in many cases effective. All their 
patients, with one doubtful exception, were infected with 

H. influenzae. Of 17 bronchitics, 15 gave a good early 

response and 9 had remained in an improved condition 

during treatment continued for 7-20 months. The 
corresponding figures for 7 patients with bronchiectasis 
were 6 and 4, These patients were given a main- 

tenance dose of 1-1.5 g. daily. J. R. May and N. C. 

Oswald* report good results in 22 out of 37 cases given 

similar treatment with either oxytetracycline or tetra- 

cycline throughout the winter months. The administra- 
tion of 2 g. of oxytetracycline on only two days in each 
week, continued for one year, was the system of dosage 
employed in a study recently reported in this Journal.° 

1) Franklin, A. W., and Garrod, L. P., Brisish Medical Jourral, 1953, 2, 1067 
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This was a blind controlled trial organized by a Medical 
Research Council team. It was conducted at seven 
centres, dealt only with severe bronchiectasis, and com- 
pared the effect of oxytetracycline with that of penicillin 
and a placebo (lactose), There was some improvement 
in all three groups, that in the third being presumably 
due to the regular postural drainage which is mentioned 
as having been another feature of the treatment. As 
judged particularly by diminished volume and purulence 
of the sputum and by freedom from exacerbations 
leading to days off work, the group on oxytetracycline 
did distinctly better than either of the others. Never- 
theless the authors of this report conclude that the 
widespread use of such treatment is unjustified in view 
of its limited effects and of its cost of £60 a year. 

In the same issue a similar trial of oxytetracycline in 
the treatment of chronic bronchitis was described by 
G. Edwards and his colleagues,* of Leeds. Most of their 
patients were infected with H. influenzae ; unlike some 
other observers they found that it persisted in the 
sputum despite clinical improvement. Oxytetracycline 
was given daily for six months (at a cost of £45 per 
patient), the initial dose being 1.5 g. daily, later reduced 
to | g. Other groups were given the same dose of 
a triple sulphonamide mixture and an autogenous 
vaccine. The latter had no effect, and the sulphonamide 
mixture little, but most of the patients taking oxytetra- 
cycline were improved as judged by various objective 
and subjective criteria. Some patients had combined 
treatment, and there is a suggestion that oxytetracycline 
with sulphonamide gave better results than oxytetra- 
cycline alone. Another recent report, by A. C. Douglas 
and his colleagues,’ of Edinburgh, represents a rather 
different approach. It concerns immediate results in 
exacerbations of chronic bronchitis (89 cases) and 
bronchiectasis (42) requiring admission to hospital, and 
the method was treatment for one week with penicillin, 
followed when this was unsuccessful by one week of 
either oxytetracycline or chloramphenicol. The latter 
was the more successful of these two, and both for this 
reason and because it is cheaper the authors advocate 
giving it when penicillin has failed. Cultivation of the 
sputum revealed a supposedly pathogenic organism in 
less than half the cases examined in both categories, and 
was found unhelpful in predicting the response to treat- 
ment. This is contrary to most experience. Whatever 
else may be concluded about the handling of patients 
with chronic bronchial infection, it can confidently be 
asserted that the nature of the infection should be deter- 
mined before embarking on a prolonged and expensive 
course of treatment. Many of them are infected with 
H. influenzae, with or without pneumococci, and the 
probabilities of response to various antibiotic treatments 
in such cases are now reasonably well ascertained. On 
the other hand in some cases of fetid bronchiectasis 
the sputum swarms with anaerobic streptococci and 
Bacteroides, and to expect the same treatment to have 
the same effect on them would be futile. Whether and 
when a long course of antibiotic treatment is justifiable 
must be very difficult to decide. To have to consider 
the taxpayer as well as the patient—to balance a little 
benefit to one against a heavy charge on the other— 
makes it much more difficult still. 
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KING EDWARD'S HOSPITAL FUND 


No one reading the sixtieth annual report’ of the King 
Edward’s Hospital Fund for London could fail to see 
the continuing need of hospitals in the Health Service 
for voluntary help. The report itself points out that 
hospital finances are uneasily balanced between urgent 
demands for economy in the spending of public money 
and the natural and proper desire to treat patients in the 
best conditions. The predicament is all the more serious 
because the steady rise in salaries, wages, and prices has 
absorbed such increased funds as the hospitals have 
been granted since 1948 and because so many hospital 
buildings are old and “ suffer from a grime and dreari- 
ness in their general appearance which is out of place 
to-day.” But the report optimistically affirms that, given 
enough money, “ many of the wards in these old build- 
ings could be brought to rival (as some do already) the 
best examples of modern construction.” The King’s 
Fund, of course, cannot renovate all the old hospital 
buildings in London, but it can sometimes set in train 
improvements which add immensely to the value of 
the work a hospital is doing. The Fund, for instance, 
recently allocated £250,000 to mental and mental de- 
ficiency hospitals, and much of this money has already 
been spent. The need for the modernization of mental 
hospitals has been much emphasized lately, but the 
report quite rightly notes that there is no general agree- 
ment yet on the ideal form of accommodation for the 
mentally ill. In the meantime the King’s Fund is sup- 
porting promising schemes for the improvement of treat- 
ment at a number of mental hospitals. 

The Emergency Bed Service is one of the best-known 
departments of the King’s Fund, but it has many other 
activities. It is investigating the problem of noise in 
hospitals ; its gardening advisers have done some splen- 
did work, particularly at St. Clement's Hospital, Bow, 
and Paddington Hospital; it has been primarily re- 
sponsible for establishing twelve homes for the aged 
sick ; and it has provided money for a cancer registra- 
tion scheme in the metropolitan region. The Division 
of Hospital Facilities has been continuing its investiga- 
tion of hospital supplies, departmental costing, and 
electronic accounting for hospitals. The Division of 
Nursing, among other tasks, maintains a staff college 
for matrons and another for ward sisters, and, apart 
from the work of the School of Hospital Catering, it 
has arranged refresher courses for those responsible for 
the domestic management of hospitals. The King’s 
Fund is a firm believer in investing in “ people ” as well 
as in “ materials,” and the Hospital Administrative Staff 
College is mainly concerned with selection and training 
for management. One extension of this work was the 
holding of a course* for physician-superintendents of 
mental hospitals—the first essay of the King’s Fund in 
the field of postgraduate medical education. The hos- 
pitals of London are indeed fortunate that the King’s 
Fund has done so much to increase—to quote the words 
of the report—* interest and enthusiasm for the never- 
ending task of improving hospital provision for the sick 
in all practicable ways.” 


* King Edward's Hospital Fund for London, Sixtieth Annual Report, 1956. 
* British Medical Journal, 1957, 2, 284. 
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Infected 
invaders? 


when enteritis is the result 


GUANIMYCIN 


will provide the specific 24 hour treatment 


The summer months provide conditions suitable for the multiplication of bacteria on con- 
taminated food and for the spread of contamination by flies and other insect vectors; 
it is then that epidemics of bacterial food poisoning, bacillary dysentery and summer 
diarrheea of infants are most frequent and widespread. 


The organisms commonly responsible for such conditions are a to the combined 

therapy of streptomycin and sulphaguanidine, both of which are present in Guanimycin. 

Guanimycin rapidly controls symptoms and restores well-being. It reduces the duration 
| of illness and it will considerably reduce the convalescent carrier rate. 


When diluted to 4 fluid ounces with water, each fluid ounce contains 
streptomycin sulphate 0°25 gramme and sulphaguanidine 2 grammes. 


In bottles to prepare 4 fluid ounces of suspension 
C57/396-7/H 
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AND aspirin 


Asprin is a serious gastric irritant, particularly In peptic ulcer patients. 


Comcum ASPIRIN ... can be used with impunity, especially if prescribed 


99 


in soluble form. 


British Medical Journal, July 2nd, 1955 


SOLPR I N provides calcium aspirin in pure and stable form. 
CcCoDIS is a compound tablet that provides codeine and 


phenacetin, and calcium aspirin which replaces 
the ordinary aspirin in tab. codein. co. B.P. 


Neither SOL PRIN nor CODIS is advertised to the public 


RECKITT & COLMAN LTD., HULL & LONDON (PHARMACEUTICAL DEPT., HULL) 
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Rh NOTATION 


BY 


A. E. MOURANT, D.M., M.R.C.P. 


Director, Blood Group Reference Laboratory (Medical 
Research Council), Lister Institute, London 


The observed serological and genetical facts relating to 
the Rh system of blood groups are highly complex even 
when seen in the light of all the simplifying hypotheses 
proposed by a number of outstanding scientists. It is 
therefore not to be expected that it will be easy, or even 
possible, to devise a notation which will cover them com- 
pletely and at the same time simply. 

Two main bodies of theory exist, each associated with 
a Special notation. One theory and system of notation 
is due to Dr. A. S. Wiener and the other to Sir Ronald 
Fisher and Dr. R. R. Race. The principal Rh blood- 
group antigen was discovered by the late Dr. K. Land- 
steiner and Dr. Wiener (1940) in collaboration. It was 
subsequently found that a complex system of antigens 
was involved, and the earliest notation embodying that 
complexity is due to Dr. Wiener (1943), who by the end 
of 1943 had set up the main framework of his present 
system. Soon after this Sir Ronald Fisher, as described 
below, proposed a second and complementary system of 
notation. The main object of this paper is, however, to 
describe the present state of knowledge and its codifi- 
cation, and not to discuss priorities. For comprehen- 
sive statements of the facts and theories, including the 
history of the subject, the reader should consult recent 
books by Race and Sanger (1954) and by Wiener (1954a, 
1954b). 


Rh-positive and Rh-negative 

In an article in a journal emphasizing clinical medicine 
it must first be said that it is not necessary for clinicians 
managing cases of Rh immunization to be able to mani- 
pulate a complex notation. The most recondite of the facts 
and theories are occasionally vitally relevant to the treat- 
ment of a case, and here a specialist must in any case be 
consulted, but it is still as true as it was fifteen years ago 
that the essential piece of knowledge is whether a mother or 
a transfusion recipient is Rh-positive or Rh-negative, terms 
which in clinical use, and in terms of Fisher's notation, 
should always be regarded as synonymous with “D- 
positive” and “D-negative” respectively. In terms of 
Wiener’s notation these will be “Rh,-positive” and 
“ Rh,-negative” respectively; at this low level of com- 
plexity there is obviously little to choose, theoretically or 
practically, between the two notations. The great majority 
of immunized persons are D-negative, and, when this is so, 
any transfusion of the immunized person or of the baby of 
an immunized woman must be performed by using D-nega- 
tive blood. 

In the treatment of the rare cases where a D-positive 
mother or recipient becomes immunized it may help to know 
the theoretical background ; but it is much more important 
to be able to apply a thoroughly reliable direct matching 
test when selecting blood for transfusing the immunized 
person or baby with haemolytic disease. 


The Rh Antigens 


Antigenically, however, the Rh system is much more com- 
plex than is implied by the above simple scheme, and com- 
prises in fact about six common entities (C, c, D, E, ¢, f, in 
Fisher's notation), and several rare ones, each of which 1s 
generally regarded in Great Britain as a separate antigen 
or haemagglutinogen ; Wiener, however, calls them “ fac- 
tors” or “ partial antigens.” Each of them reacts specifi- 
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cally with a single well-defined antibody or haemagglutinin. 
While antigenically these entities are distinct, genetically 
they are invariably transmitted in groups of at least two and 
usually of three or more. Wiener regards each genetically 
combined group of antigens as a single antigen and con- 
siders that it is transmitted by a single gene, whereas Fisher 
and Race regard each elementary antigen (or “ factor) as 
the product, probably, of a separate gene. 


The Rh Genes and their Arrangement 


In order to describe the Rh system any further it is 
necessary to use some notation, and in this article Fisher's 
notation is used primarily. The theory and notation were 
first put forward as a communication from Fisher in a paper 
by Race (1944), and were subsequently further developed 
by Fisher and by Race. The primary purpose of Fisher's 
notation was to provide a distinct designation for each 
elementary antigen and therefore also for the antibody by 
which each may be detected, and there was no inten- 
tion of superseding Wiener’s names for the larger genetic 
units, which were at this stage looked upon as genes. It 
was only as a result of later investigations that each of the 
elementary antigens came to be regarded as the product of ‘ 
a separate gene. Taking into consideration all well- 
established Rh antigens the theory of Fisher and Race, in its 
genetic aspect, now postulates the existence, on each of the 
two members of one particular pair of human chromosomes, 
of a series of four or possibly five loci ; to each locus there 
corresponds a set of two or more alternative or allelo- ‘ 
morphic genes. The distances between the loci must be very 7 
small compared with the total length of the chromosome. 

The linear order of the loci is thought to be DCEF; each 

D locus may be occupied by any one of the allelomorphic 

genes D, D®, or d; the C locus by C, C, Cw, Cx, ev, orc: 

the E locus by E, E¥, Ew, e*, or e ; and the F locus by F or f. 

A further gene, provisionally called V, certainly belongs to 

the Rh complex, but it is not yet known whether it is an 

aliele of F and f or whether it corresponds to a fifth locus, 

the latter hypothesis being the more probable. Thus each 

individual will have a pair of genes, like or unlike, selected 

from the D group, a pair from the C group, and so on, 

giving a genotype represented by two sets of four letters 

such as, for example, DCeF/Dcef. With the few exceptions 

mentioned below, each of the genes in the above sense gives 

rise to a distinct antigen recognized by red-cell agglutination 

in the presence of a corresponding and distinct antibody. 

The d and F genes have not been convincingly shown to 

give rise to antigens. The genes C®, EY, and appar- 

ently e* give rise to antigens, but none of these is clearly 

defined in terms of reaction with a single antibody ; a given 

D# antigen, for instance, will react with certain anti-D sera 

but not with others, but it is not possible to separate anti-D “h 
and anti-D" components from such sera by absorption ; here ¥ 
the term “ partial antigen” in the original sense may be 
justified though the analogy is not complete. 

Besides chromosomic sets each consisting of four genes, 
one at each hypothetical locus, there exists, as shown by 
Race et al. (1954), a very rare type of set or genetical unit 
consisting solely of D, in which it is assumed that a chromo- 
some segment, comprising the C, E, and possibly F loci, 
has been deleted. Wiener, Gordon, and Cohen (1952) have 
described a set which is apparently equivalent to c and D 
without a detectable gene at the E locus; no investigation 
with anti-f appears to have been done ; a deletion of the E 
locus would be compatible with the order DCE, 

According to Wiener’s hypothesis only one locus on each 
chromosome is responsible for the Rh blood groups. This 
locus can be occupied by any one of a large number of 
allelomorphic genes. These genes are, as we have seen, 
the equivalents of groups of four of Fisher's genes. Each 
of Wiener’s genes is given a symbol containing the letters 
R. r. or R followed by an index. The synonymy between 
the systems is shown in Table I. The second column of this 
table is explained in a later paragraph. It will be observed 
that R corresponds to the p-esence of D, r to that of d, and 
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R to that of De. The index ' or ’ shows the presence of C ; 
* o1 shows the presence of E, while 7 or ¥ indicates the 
presence of both C and E. The index ‘” or ‘* shows that 
C is present ; Wiener regards the last as composed of two 
factors, equivalent to the ordinary C “ partial antigen” 
together with something additional ; this is because he sup- 
poses that all anti-C (or anti-rh’) sera inevitably react with 
the C¥ antigen or factor ; most of them do so react, behav- 
ing as though they were a mixture of anti-C and anti-CY ; 
but he does not appear to realize that certain anti-C sera 


Taste I.—RhA Chromosomes So Far Described, Showing Fisher's 
Notation, the Standard Abbreviated British Notation, and 
the Latest Form of Wiener’s Notation. (Based on a Table 
in “ The Distribution of the Human Blood Groups,” by 

E. Mourant, Biackwell Scientific Publications, Oxford, 


1954) 
Abbreviated 
Fisher's Notation British Notation Wiener’s Notation 
CDE Ry R 
cDE R, R* 
Cdt Ry ry 
cdl 
CDe R, R' 
cDe R, 
Cde R r 
ode r 
R.* 
C¥de R’* 
evDE 
CDef R 
Rk 
CD% 
cDee Ro® 
- 
cDEe 
cDEY¥ 
cdex 
cD. - Ree 
D- Re 


exist which do not react with C¥, and that CY is thereby 
shown not to carry the full complement of antigenic pro- 
perties conferred by the normal C gene . 

The factors or “ partial antigens ” are given names corre 
sponding to those of the genes but with the letter h after the 
R, r, or R, and with certain of the indices dropped to form 
suffixes. The antibodies are named after the factors—for 
example, anti-Rh,. 

The facts so far brought forward are fairly adequately 
explained cither by Fisher's theory or by Wiener’s. The 
latter, however, does not fully account for the allelo- 
morphism within the genetical units, which is such that no 
chromosome, for example, carries more than one repre- 
sentative of the set C, C¥, c, etc. There is no question but 
that allelomorphism of this type is important, and the real 
alternative to a series of four or five genes set out in linear 
order along a chromosome appears to be a single complex 
“gene” with multiple reactive atom groups not in linear 
order but limited in number and in kind so that there can 
be only one group of the C class, one of the D class, and 
so on. The latter idea is not, however, part of the hypo- 
thesis put forward by Wiener himself. 

It should be added that Wiener may rightly claim, in his 
early and fundamental work on the genetics of the Rh 
blood groups, to have shown that the serological phenomena 
could not be determined by a number of separately segrega- 
ting gene pairs, whether on separate chromosomes or loosely 
linked on one chromosome with the occurrence of frequent 
cross-overs. He does not appear, however, in any of his 
papers written before 1944, to have referred specifically to 
the possibility of linkage of any kind; and he certainly 
did not mention the alternative of very closely linked genes ; 
it was Fisher who first suggested this as a possible explana- 
tion of the genetics of the Rh groups. Wiener (1939), how- 
ever, referring to a similar hypothesis at one time applied to 
the ABO groups, has stated, “ Cases of ‘ complete linkage,’ 
such as the one postulated by Furuhata, are ordinarily con- 
sidered by geneticists as multiple effects of a single gene.” 
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The Genotypes 

Whichever system is used, the symbols for the genotypes 
arise directly from those of the genes or combinations of 
genes. In neither case is there any ambiguity of gene or 
genotype notation; and at the level of complexity repre- 
sented by the six genes—C, c, D, d, E, e—and of their 
eight possible combinations, there is little to choose between 
them. For reasons which will be stated later Fisher's nota- 
tion is thought by those who use it to give the more com- 
plete expression of the genetical situation, but it is some- 
what awkward to express in speech. For this as well as other 
reasons many, if not most, blood-group workers continue to 
use Wiener’s notation or a variant of it as a convenient 
“shorthand,” in certain contexts, for the CDE notation. 
It has already been said that Fisher's notation was not 
intended to supersede but to supplement that of Wiener ; 
and it is right to add that, when Dr. Race and the late Dr 
G. L. Taylor found that certain antigenic combinations, 
for which they had previously proposed other symbols, were 
identical with combinations independently identified and 
named by Dr. Wiener, they adopted his symbols, 

The symbols at present used by Wiener differ more from 
those originally proposed than do the ones in common 
use in Britain, and from the former have been derived sym- 
bols for such other entities as the phenotypes. The various 
changes and elaborations, which some workers have found 
difficult to follow, have been necessitated by the attempt 
to stretch the single system of notation to cover the whole 
of the admittedly complex serological and genetical facts 
There is undoubtedly an advantage, for those who are con- 
stantly doing blood-grouping work, in having a command of, 
at least, the British “shorthand” notation in addition to 
Fisher's notation, but many younger workers in fact use only 
the latter. 

The Antibodies 


The names of the principal antibodies are shown in both 
notations in Table Il. In naming these, and in expressing 
the reactions between red cells and sera, Fisher's notation 
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Fisher's Notation Wiener’s Notation 


Anu-D Anti-Rho 
» » rh 
» » rhe 
-hr 
» 
»» 


has the great advantage that (allowing for the fact that the 
existence of anti-d has not been clearly proved) the geno- 
type formula of any blood is a direct expression of the anti- 
sera with which it reacts. 


The Phenotypes 


It is in naming phenotypes that both notations meet their 
greatest difficulties. Wiener has devised consistent systems 
for phenotypes of bloods tested with anti-C, -D, and -E 
(anti-rh’, -Rho, and -rh”), for those tested with these and 
anti-c (anti-hr’) in addition, and for those also tested with 
anti-e (anti-hr”). With Fisher's notation it is often con- 
venient to express a phenotype in terms of the “ most prob- 
able genotype,” while I have described (Mourant, 1949) 
a method of using the CDE symbols which is adaptable, and 
is completely comprehensive at the level of complexity now 
under consideration—that is, so long as only two allelo- 
morphs are considered at each of Fisher's loci. From the 
point of view of simple convenience the CDE notation here 
seems to demand rather less effort of memory and it is, 
once again, a full expression of the serological reactions. 

In order to express a phenotype by Mourant’s method 
the reactions relating to the products of the genes at the C 
locus are first considered. If the blood has been tested 
with anti-C alone and the result is positive, a single C is 
written. If the result is negative, cc is written, whether or 
not the blood has been tested with anti-c, since a negative 
result with anti-C implies the presence of two c genes. If 
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the blood has been tested with both anti-C and anti-c and 
both give positive results, Cc is written. If the result with 
anti-c is negative, CC is written, and this can be done even in 
the absence of a test with anti-C. The D and E systems 
are treated similarly (but of course no tests with the hypo- 
thetical anti-d can be done). If, however, both of the sera 
for a particular system were unavailable (for example, Ee) 
the statement of results (for example, Ccdd) would make 
this quite clear. 

Each of the phenotype symbols of Wiener, in cases where 
tests with four or five antisera have been performed, is in 
general derived from that of the commonest genotype in 
each phenotype, but in roman not italic letters, with the 
R or r followed by an h and with numerical indices reduced 
to suffixes thus: Rh;Rh; derived from R'R', becoming thus 
a symbol for the antigens present. In certain cases, how- 
ever, in order to show what tests have been done the symbol 
is based on that of a genotype other than the commonest 
in the phenotype—for example, Rh,Rh, in place of 
Rhi Rh» if tests have been done with anti-hr” (anti-e). (The 
distinction made between R'R’® and R7R° by anti-f is, of 
course, not relevant in this connexion.) In Table IlI—based 
in part on Table 9 of Wiener’s (1954b) book—Rh and CDE 
notations are given for each of the 18 phenotypes dis- 
tinguishable by means of tests with anti-C, -D, -E, -c, and -e. 

We have seen, however, that the Rh system is now known 
to include many more than six genes in Fisher's sense, while 
the number of complex genes in Wiener’s sense (see Table I) 
is very considerable indeed. Fisher's system of notation 
is sufficiently broad-based to incorporate all these, whereas 
ad hoc methods, such as the use of gothic characters, have 
had to be devised in order to bring even a part of the known 
chromosome combinations within Wiener’s notation. 

Mourant’s phenotype notation concisely expresses the re- 
sults of tests with a small number of sera, while, on the 
other hand, it is easily extended to include F and f, and will 
no doubt also be able to bring in V when the genetical 
relationships of the latter are better understood. It needs 
some simple ad hoc conventions, related to the range of 
tests performed, in order to cover the rarer genes and anti- 
gens such as C¥ and D®, Wiener’s notation, however, would 
become quite unmanageable if an attempt were made to use 
it for phenotypes at these levels. 

In its existing form and up to the level of complexity 
involving clear-cut positive and negative reactions with anti- 
C, -D, -E, -c, and -e, Wiener’s whole system of notation is, 
in fact, completely logical and self-consistent, but to those 
who are accustomed to Fisher’s notation it appears most 
cumbersome. Those who have at different times attempted 
to teach the two notations state that their students under- 
stand Fisher's notation much more readily than Wiener’s. 


Medico-legal Application 
In medico-legal work Fisher's notation relates genotypes 
directly to serological reactions and so presents the court 
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with a simpler train of reasoning. Moreover, so long as the 
paternity of only a single child is in dispute, and its siblings 
or half-siblings are not also under consideration, it is pos- 
sible and completely legitimate to consider, and to set 
before the court, the evidence for each of the loci of the 
CDE system separately as though they were independent 
blood-group systems. This manner of regarding the facts 
may indeed occasionally imply that if a man is to be the 
father of a given child he must be of a rare genotype. For 
example, if both mother and child are of the unambiguous 
genotype cde/cde and the father is of the phenotype CcDEe 
then he can only be the father if he is of the very rare 
genotype CDE/cde rather than the common genotype CDe/ 
cDE, which is included in the same phenotype. When, how- 
ever, such a situation arises it will be presumably necessary 
to state that the existence of paternity demands that the 
man be of a rare genotype, in whatever notation it may be 
expressed. 

Another difficult situation would arise if the prosecution 
attempted to deny an exclusion of paternity on the plea. 
based on the hypothesis of separable closely linked genes, 
that the accused man had contributed a cross-over chromo- 
some to the child—for example, that a man known to be 
CDe/cde had contributed Cde. This legal situation could 
arise only if his genotype were known from independent 
evidence, such as the Rh groups of his parents. It should, 
however, be sufficient defence to show that, if crossing over 
exists at all, it is exceedingly rare and hitherto demonstrable 
only, if at all, by population surveys, which integrate the 
results of cross-overs taking place over thousands of years. 


The Genetical Background 

We have up to this point considered mainly the relative 
convenience of the systems of notation. Each system is. 
however, associated with a genetical theory, and these we 
must now consider. Wiener regards his notation and his 
genetical theory as inevitably interlocked, while Fisher's 
genetical theory can be examined and could even be 
disproved without necessarily affecting his notation. 

Fisher's genetical system arose from a consideration of the 
apparent separate allelomorphism of C and ¢ within the 
larger Rh complex, and it explains other similar allelo- 
morphisms since discovered. Single Rh genes with multiple 
serological effects do not necessarily explain these allelo- 
morphisms, though they can, as we have seen, be made to do 
so by the postulation of a series of discrete reactive groups 
of atoms on the gene, with a limited possibility of sub- 
stitution for each group. 

The linear order of genes postulated by Fisher carries, 
however, the further implication that crossing over should 
be possible between the loci. Such crossing over has never 
been demonstrated directly and convincingly in family 
studies, and this is one of the strongest arguments put for- 
ward against the theory. Fisher and Race have, however, 
shown that the relative frequency of rare combinations such 


of the Phenotypes* 


act w ntisera : Commonest Genotype 
Phenotype Notation | (in European Populations) 
Anti-C Anti-D | Anti-E Anti-c | Anti-e 
Antith’ | Anti-Rho | Anti-rh” | Anti-hr’ |  Anti-hr* CDE Rh CDE 
+ + + | CeDEe Rh, Rh, CDe cDE 
+ | CeDEE RhsRh, CDE 
Hi ~ CCDEe, Rh, Rb, CDE CDe 
Hi | 4 - CCDEE Rh,Rh, CDECDE | 
|  cDee Rhyrh cde } 
+ CCDee Rh, Rh, CDe CDe 
+ ceDEe Rhyrh cDE cde 
+ | ecDEE Rh, Rh, cDE/cDE 
‘ ccDee he cDe/ede 
+ + CeddEe rhyrh Cde/edE 
Hi + | CeddEE rhyrh* CdE 
4 + - | CCddEe thyrh’ 
+ |  CCddEE rhythy CdE CdE 
; + |  Ceddee | Cde cde 
| + CCddee rh’rh’ Cde/Cde 
+ + | + ceddEe rh*rh cdE cde 
+ + th cde cde 


* Partly based on Wiener (1954a. 
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EE Tadic 9). The Rh notation is that used by Wiener, which differs in certain respects from that in common use in Britain, 
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as CDE and CdE in the British population can be explained 
if they have resulted from rare cross-overs—the first in 
individuals of the common genotype CDe/cDE and the 
second only in these with certain rare genotypes. On the 
whole the distribution of Rh chromosomes throughout the 
world is compatible with such rare crossing over. The com- 
binations in which the f gene is found are strongly in favour 
of crossing over having occurred, and the same appears to be 
true of V. 

When Fisher first proposed the genetical theory associ- 
ated with his name relatively few cases had been discovered 
of combinations of a number of closely linked genes having 
closely related effects, and these cases were not widely 
known, but examples of similar sets of genes have now been 
found in a great many kinds of organism—especially in 
micro-organisms but also in Drosophila. In these various 
lowly creatures very numerous matings can be made and 
crossing-over frequencies of the order of 1 in 1,000 can be and 
have repeatedly been observed and measured. Such low fre- 
quencies, if they occurred in the Rh system in man, would 
demand inordinate numbers of tests for their detection 
Several species of animals, especially cattle and domestic 
poultry, have systems of blood-group genes somewhat re- 
sembling the Rh system in man. In these, however, not 
only have no cross-overs been found until recently, but there 
is little or no clear-cut allelomorphism of the CC¥c type 
For such systems the evidence in favour of a genetic mech- 
anism of the type supported by Wiener is much stronger 
than it is in the case of the human Rh system. Recently, 
however, Amos, Gorer, and Mikulska (1955) have not only 
demonstrated the existence of a system of blood-group 
antigens in the mouse genetically similar to the Rh system 
in man, but by virtue of examining the offspring of very 
numerous matings have actually detected crossing over 
within the system. 

There remain a few facts which, at first sight at least, 
might be regarded as weighing against Fisher's theory. One 
of these is the “ position effect" demonstrated by Race et al. 
(1951) whereby, for instance, by the use of empirically 
selected antisera, quantitatively different expressions of the 
genes C and E can be demonstrated according to whether 
they are present in the genotype CDE/cDe or in CDe/cDE, 
though the total complement of genes is the same in each 
case. Such a “ position effect * was, however, already known 
in a number of systems of proved closely linked genes in 
other organisms ; and it was indeed the knowledge of the 
existence of this effect elsewhere that led Race and his 
colleagues to search for and to find it in the Rh system. 

The existence of the isolated D gene of enhanced activity. 
though explicable on Fisher's theory by a deletion of the 
C and E loci, is not entirely favourable to that theory, since 
deletions, especially in the homozygous form in which -D- 
was first found, are usually lethal, whereas no suggestions of 
abnormality of the germ plasm have been found in any of 
the -D-/-D- persons examined. Wiener’s theory, on the 
other hand, allows considerable freedom in the combinations 
of “ factors ” which may be determined by a single “ gene.” 
However, even on this theory there must be some rather big 
difference between this “ gene’ which he calls R°* and the 
other genes of the Rh system, and something like a deletion 
or loss of active chemical groups must be involved. More- 
over, on Fisher's theory, it is the C and E loci which are 
deleted without the D, in conformity with other facts which 
point to the linear order being DCE. ® 

Most of the facts which help to discriminate between the 
two theories arise from highly specialized genetical investi- 
gations; they are, on the whole, more readily and com- 
pletely explained by Fisher's theory than by Wiener’s. Either 
theory accounts about equally well for the greater part of 
the observed facts, including nearly all those encountered in 
clinical investigation. To the minds of most people, how- 
ever, Fisher's notation appears much more convenient than 
that of Wiener, and is to be recommended for this reason 
even if the validity of the genetical theory associated with 
it be disputed. It may be mentioned that the current gene 


Rh NOTATION 


and genotype notation for certain complex blood group 
systems in cattle includes a separate symbol for each antigen 
present, as does Fisher's Rh notation, despite the fact that 
some workers, whilst using this notation, adopt a genetical 
hypothesis similar to that supported by Wiener for the Rh 
system. 

Other systems of Rh notation are outside the scope of 
this article. It should, however, be mentioned that Strand- 
skov (1949) proposed a notation which was a compromise 
between those of Fisher and Wiener ; while Ford (1956) on 
the basis of Fisher’s theory, has suggested a modification 
which brings the genetical notation into line with modern 
genetical practice. If it and the corresponding notations for 
other blood-group systems are generally adopted by geneti- 
cists it will be necessary for blood-group workers to be 
familiar with it and perhaps ultimately to use it for routine 
clinical purposes. 
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Preparations and Appliances 


VARIABLE-SPEED MOTOR-DRIVEN SYRINGE 
FOR CONTINUOUS INJECTION 


Dr. RonaLD A. Bowen, of St. Bartholomew's Hospital, 
London, writes: Drugs such as trimetaphan (“ arfonad ™), 
noradrenaline, and suxamethonium are commonly given by 
continuous intravenous drip, a method having certain dis- 
advantages. Firstly, the volume of diluent is large. Again, 
intravenous infusions are notoriously liable to fluctuation in 
rate. A third objection is the necessity for frequent counting 
of drip rates and the difficulty of altering the rate without a 
great deal of adjustment. If a syringe containing a concen- 
trated solution of the drug is driven by an electric motor 
and variable gear these objections are overcome. 

A prototype of the apparatus described was home-made 
from ex-W.D. parts. It was used by myself and colleagues 
in the department of anaesthesia for two years without 
trouble, after which it was decided to produce a commercial 
model. The present apparatus consists of a synchronous 
electric motor driving a stepless variable gear. This in turn 
rotates a threaded rod. Mounted on the rod and located 
by a guide is a metal platform. Within this is a split nut 
whose halves are held in contact with the thread of the rod 
by spring pressure. As the rod rotates, the platform is moved 
forwards. A small button mounted on it contacts the piston 
of a syringe. The halves of the split nut may be separated 
by a catch, allowing the platform to be moved to any posi- 
tion on the rod. The stepless variable gear transmits the 
drive by friction and permits the platform to be stopped or 
to be driven at any speed up to 2 mm. a minute. Slip does 
not occur, as the power required is small. The speed is 
indicated by the position of a pointer on an engraved dial. 
A 20-ml. syringe is held in a spring carrier, which holds it 
rigidly and permits rapid replacement. An adaptor and a 
length of fine nylon tubing connect the syringe to a needle. 
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Dispeis headache 
Disperses visual disturbances 
Defeats nausea and vomiting ze 


‘Migril’ provides, for the first time, a successful 3-way attack on 
migraine. 

‘Migril ’ contains ergotamine tartrate (2 mgm.), caffeine (100 mgm.) 
and cyclizine hydrochloride (50 mgm.) in each tablet. The inclusion 
of cyclizine hydrochloride not only eliminates the nausea and 
vomiting often associated with migraine but also enables larger 
and more effective doses of ergotamine to be administered. 


BRAND 


Ergotamine Compound (Compressed ) 
PACKS OF 10 AND 100 


BURROUGHS WELLCOME & CO. (te weiicome LONDON 


| 
‘ 


ADVERTISEMENT BRITISH MEDICAL JOURNAL AuG. 24, 1957 


MA3932 


In all directions... 


ef drug. The therapeutic applications of 


‘Largactil’ extend in many directions, and 


| 
Since the introduction of chlorpromazine, 
» 
», fi clinical studies have continued to reveal 
4 many new aspects of treatment with this 


its use in general medicine has become well 
established. 
Included in the indications for which ‘Largactil’ is of value in general 
practice are: the control of intractable nausea and vomiting; the 
enhancement of the action of analgesics and hypnotics in the relief 
onneiediinios of intractable pain; the relief of pruritus; the alleviation of anxiety 
Tablets — 10, 25 and 100 mgm. and tension states; the home management of behaviour disorders in 
Syrup — containing 25 mgm. per 
3-6 cc. (approx. I teaspoonful). | Children; in the management of senility, particularly confusional states ; 


Solutions for Injection — 1% solu- and in the treatment of psycho-neuroses. 
tion in 5 c.c. ampoules. 2-5% 


solution in Ilcec. and 2 cc. 
ampoules. 
Suppositories — containing 100 
mgm. base. 


® 


MANUFACTURED BY 


MAY & BAKER LTD 


An brand Medical Product 


DISTRIBUTORS PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM 
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This may be inserted into a vein, through the diaphragm of 
a Gordh needle, or through the tubing of an intravenous drip 
close to the vein. 

A warning device is fitted. When the syringe is almost 
empty an adjustable stop on the platform trips a mercury 
switch, stopping the motor and switching on a neon lamp. 


A separate mercury on-off switch is also provided. The 
apparatus is safe to use in the presence of explosive anaes- 
thetics. The machine is mounted in a “ perspex” case with 
carrying handle and lid. The overall length is 12} in. 
(31.8 cm.), width 4} in. (11 cm.), and height 6} in. (16 cm.). 
The weight, including 23 ft. (7 metres) of flex, is 7} Ib. 
(3.4 kg.). 

Advantages of the apparatus are: (1) the volume of diluent 
is small; (2) the injection rate is constant within narrow 
limits ; (3) counting of drip rates is obviated, and instan- 
taneous changes of speed may be made ; and (4) the machine 
is silent and of small compass. 

Calibration is necessary for each drug. If syringes of 
different manufacture are used, further correction is needed. 
By a happy chance, if a Froude 20-ml. syringe is used, 
calibration for arfonad is easy. 

Length from 20 ml. mark to 0 mark =62.5 mm. 

.*. if 20 ml. contains 250 mg. of arfonad, 


250 
1 mm. length contains as 4 mg. of arfonad, 
and rate of injection=figure on dial (mm. per minute) 4. 


The machine is made by Talley Anaesthetic Equipment Ltd., 
37a, New Cavendish Street, London, W.1. The idea of driving 
a syringe through this type of stepless variable gear occurred 
independently to Dr. Ronald Woolmer, Director of the Research 
Department of Anaesthetics, Royal College of Surgeons. He has 
designed a more elaborate machine which is being produced by 
the same manufacturers. My thanks are due to Mr. N. K. 
Harrison, of the Photographic Department, St. Bartholomew's 
Hospital, for the illustrations. 
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Motoring News 


Under this heading we shall from time to time publish 
articles giving information and advice about motoring of 
special interest to members of the medical profession. 


ECONOMICAL CARS 


In recent years the demand for small cars has increased 
considerably, and production of these models has been 
stepped up. Manufacturers have even suspended production 
of their larger models in some cases to meet the demand for 
their inexpensive economy cars. Many doctors have gone 
over to low-horsepower new cars which they can change 
easily when signs of wear and tear appear and at the same 
tume enjoy low running costs. The heyday of the big 
coupés and the impressive saloons is probably over for 
doctors, who are mostly big-mileage motorists, and the use 
of a small car over a long period of time means that very 
considerable economies can be effected. 

Perhaps the most popular of the smaller cars which comes 
nearest to the familiar coupé of pre-war days is the Morris 
Minor, For those who spend a large amount of time at 
the wheel of a car the convertible does enjoy a considerable 
vogue, especially as sliding roofs are no longer fitted on 
the mass-produced saloons. For this reason the Minor 
appeals to all sections of the community, as it can be supplied 
with varying types of body to suit all tastes. Mechanically 
it is well able to compete on equal terms with Continental 
rivals, having good handling qualities coupled with a powerful 
engine which endows it with a very satisfactory performance. 
Precise steering, sensible centrally mounted gear-lever, and 
a wide track all help to make the Minor a comfortable and 
pleasant car to drive. A 12-volt electrical system provides 
more than adequate power for starting the small engine and 
at the same time caters for powerful headlights and for 
other accessories such as heaters or radio. A large lockable 
luggage boot is a further asset. 

The Minor’s sister car, the Austin A35, is fitted with the 
same power unit and gearbox but has a narrower track, 
making the inside rather too narrow, though the front seats 
are well padded for extra comfort. The four-door model 
also has very small doors, which, from a doctor's point 
of view, might be inconvenient. It would appear that the 
two-door car is more suited to a general practitioner, because 
the doors are large and can be quickly locked. 

The Volkswagen is another small car which has appealed 
to some doctors because it is designed to cover large mileages 
without attention or overhaul and can be left out in winter 
without freezing up. All models have only two doors and 
are fitted with rubber flooring for easy cleaning. They are 
light to drive, having an easy synchromesh gearbox and 
finger-light steering. In spite of the air-cooled engine a very 
efficient heater is fitted as standard equipment. Volkswagens 
are well known as easy starters in all weathers, and servicing 
facilities are good both in Britain and abroad. 

Another firm favourite is Ford. Giving value for money, 
Fords take a lot of beating. With the exception of the 
Popular, which is definitely an austerity model, the prices 
of the Anglia and Prefect compare very favourably with 
those of their rivals. Anglias are supplied only with the 
two doors, but the Prefect has four and they are of generous 
proportions. Although the design of Ford engines is slightly 
behind the times, they are quiet, powerful, and reliable, and 
spares are available anywhere. In addition the famous Ford 
exchange-parts service is unrivalled. Criticisms of these two 
models are that the seats are uncomfortable, the gear-change 
mechanism is not as smooth as it might be, and they are 
not as economical as, say, the Minor 1,000 or the A35. 
Nevertheless, they are roomy and have first-class acceleration 
coupled with the ability to take heavy loads for touring 
without complaint. The luggage boot is enormous for only 
a 10 h.p. car and the rubber flooring material is helpful both 
for hard wear and for the annual spring clean. 
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Standards offer orthodox small sa'cons with varying 
terior layouts and on most models an opening luggage boot. 
Mechanically both the eight and the ten are well up to the 
mark; the engines are smooth and silent, giving over 45 
m.p.g. in some cases. The quality of the coachwork does 
not quite meet that of the engines, however, though all 
models have four doors 

Finally the Hillmans For over 20 years the Hillman 
Minx has been a familiar sight on British roads, and the 
1957 examplé@is no discredit to its predecessors. Rootes Ltd, 
have gone out of their way to achieve comfort in all their 
models, and the new Minx carries on this tradition. Both 
the side-valve and overhead-valve engines fitted to the Husky 
and the Minx saloon respectively are extremely quiet and 
smooth and can be driven near their maximum speeds for 
long periods without distress. Soft suspension tends to allow 
too much roll on corners, but otherwise these models are 
very light and untiring to drive and can usually be expected 
to better 40 m.p.g. in general use. The quality of the seats 
supplied even on the Husky would warrant their fitting to a 
£2,000 car, a pleasant feature for the everyday driver 

We can therefore sum up by saying that the 10 h.p. two- 
door cars will satisfy the requirements of many doctors 
Starting is no longer a problem, as all modern cars which 
are sold in quantity have sufficiently large batteries for winter: 
starting. Comfortable seating is another point which requires 
careful thought, and, of course, economy. But it is not 
always a wise policy to put too much emphasis on this 1! 
a loss of a few m.p.g. is going to mean the difference between 
comfort and discomfort 

IAIN GELLATLY 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to Keep their letters short 


Lung Changes During Methonium Therapy 


Sir,—We were interested to read your annotation on lung 
changes during methonium therapy (Journal, August 10, 
p. 345). Last year we’ published the case report of a patient 
who died with marked respiratory distress shortly after 
delivery at the 36th week of pregnancy following 17 weeks’ 


methonium therapy for severe hypertension The lungs 
showed the characteristic patchy fibrinous oedema and 
fibrosis described by Doniach and his co-workers.” We 


noted that these authors were cautious in attributing the 
pulmonary changes to a direct effect of the drug on the 
pulmonary capillaries, and, in our own case, although it 
seemed possible that there might be such a connexion, we 
also felt that other factors might be involved. Since then 
the further cases reported by Perry and colleagues,’ to which 
you refer, would seem to give some support to the idea 
of direct drug toxicity. 

Our paper refers to two further articles,* * not mentioned 
in your annotation, whose authors also encountered pul- 
monary lesions in patients under methonium therapy. You 
raise a question regarding the true incidence of the complica- 
tion. We ourselves were unable to assess this from our own 
data, but of 258 patients treated by Morrow and his col- 
leagues’ with combined hydrallazine hydrochloride and 
hexamethonium over periods of from 6 to 25 months 37 died, 
and the lungs of 5 of these showed “ interstitial pneumonia,” 
a lesion almost certainly the same as that under discussion. 
To the other question you raise, whether the appearance of 
lung changes is an indication for discontinuing methonium 
therapy, the answer would seem to be a firm “ Yes.” Indeed, 
data available so far suggest that by the time a patient 
develops respiratory symptoms the pulmonary lesion may 
already be irreversible, the patient often deteriorating steadily 
thereafter, with increasing respiratory embarrassment, to 
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death. The clinical course of a few of the reported cases 
offers the hope that, with earlier recognition of the grave 
significance of respiratory symptoms, immediate cessation ot 
methonium therapy may halt the pulmonary changes before 
they become irreversible and allow some measure of 
recovery. 

We agree that the syndrome, in its fully developed form at 
any rate, is a rare complication of treatment with these drugs, 
but it is one that carries a serious prognosis ; and in view 
of the widespread and long-term use of methonium com- 
pounds we feel that the occurrence of fatalities of this kind 
should be widely known.—We are, etc., 

W. WaLtace Park 


Dundee 
F. J. COCKERSOLE. 


New Malkdcn 
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Compulsory Powers over Mental Patients 


Sir.—I am sure that all of us will concur with the ideal 
of reducing compulsory powers over mental patients to an 
absolute minimum, but we must not gloss over the inescap- 
able fact that many a person suffering from mental illness is 
completely blind to his disordered state and refuses to enter 
a mental hospital when this appears a staring necessity to 
relatives and friends. Further, when admitted, some patients 
refuse to accept the treatment advised, or wish to have some 
other form of treatment. I have come across patients 
requiring a lenethy psychotherapy who demanded E.C.T., 
and Vice versa ; or a request for leucotomy where there is not 
the slightest indication for such an operation. Sometimes 
patients insist on leaving before a planned course of treat- 
ment—e.g., insulin-shock therapy—is completed, and return 
after a short interval in a relapsed state. Only the other day 
a voluntary patient suffering from paranoid schizophrenia 
insisted on leavinz against medica! advice. I argued for half 
an hour with him, finally warning him that he would soon be 
brought back certified. This, of course, duly happened, and 
when i reminded him of my warning, his only comment was, 
“But why on earth was I brought back?” These diffi- 
culties, due to lack of insight and co-operation, will not 
dissolve as a result of any new legal code, and they are very 
naive indeed who believe that an alteration of the law will 
miraculously solve such problems. 

Dr. Donald Mcl. Johnson suggests (Journal, August 10, 
p. 351) that no judicial formalities should be used at the 
beginning of an acute mental illness, but only after two to 
four weeks. However, the reasons he gives are not convinc- 
ing. The majority of serious complaints concerning im- 
proper detention refer to an admission under certificate of 
an acute case; it is alleged that the medical certificate was 
insufficient or inaccurate; and at present doctors are pro- 
tected because the order for admission rests with a judicial 
authority. Such an arrangement should not be altered, 
except that two medical certificates should be necessary as 
a routine. Compulsory detention is primarily required for 
social, not medical, reasons—because the mentally sick 
patient is a danger to himself or others, or is a dreadful trial 
to society, and a judicial authority should be invoked. The 
responsibility should not rest with a doctor, not even the 
most experienced psychiatrist. 

Dr. Johnson's reference to the establishment of a diagnosis 
also seems beside the point so far as the problem of com- 
pulsory detention is concerned, though it is important in 
deciding the programme of treatment. A patient suffering 
from mental illness is compulsorily detained because he is a 
serious behaviour problem, not because he happens to be 
suffering from hysteria, schizophrenia, paranoia, mania, or 
senile dementia. The impression Dr. Johnson gives is that 
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COMPREHENSIVE THERAPY FOR ANGINA PECTORIS 


Prevents coronary spasm 
* Averts attacks 


\ Dispels fear 


| 
PENTOXYLON 


. , It is recognised that complete angina 
* reduces nitro-glycerin therapy should not only relieve the 


SM : requirements. coronary spasm, but should help to 
prevent attacks. This has been accom- 

reduces severity of plished by * Pentoxylon’ to a considerable 

attacks. degree. *Pentoxylon’ combines the 

. benefits of two powerful and reliable 

reduces incidence of agents *Rauwiloid’ and P.E.T.N. 

Rauwiloid’, an alkaloidal extract of 

Rauwoljia serpentina, has bradycardic, 


tranquillising and stress- relieving 
properties, and stabilises the patient 
emotionally. P.E.T.N. produces a long- 


*k reduces tachycardia. 


reduces anxiety, 
allays apprehension. 


sustained dilatation of the coronary 
blood vessels, so improving the circu- 
lation to the myocardium, reducing the 


*& reduces blood- severity of attacks when they occur. 
pressure in rhe dual action of * Pentoxylon’ provides 
hypertension. a more comprehensive . . . more effective 

s . . . therapy than has hitherto been 
ck increases exercise possible using a single medicament, and 


tolerance. 


produces objective 


it infuses the anginal patient with a 
feeling of well-being and hope. 


Each ‘Pentoxylon’ tablet contains img. 
‘Rauwiloid’ and 10mg. pentaerythrityl 


improvement 

demonstrable by tetranitrate. The usual dosage is one 
° . tablet four times daily before meals. 

electve-cardiagraph. Occasionally it is desirable to increase 


the dosage — up to 8 tablets daily are 
well tolerated. 


k 
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ADVERTISEMENI 


Immediate neutraliza- 
tion of gastric acid, yet 
unaccompanied by the 
disadvantages arising trom carbonate 
medication, clearly indicates the clinical 
superiority of ‘Milk of Magnesia’* 
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a wide variety of conditions associated 
with gastric acid disturbance —- from 
the mild case of dyspepsia to the acute 
ulcer stage — where intensive alkaline 
treatment Is essential. 

‘Milk of Magnesia’ reacts with the acids 
of the stomach to form a neutral laxa- 
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therapeutic antacid. 
Non-systemic in action, ‘Milk of Mag- 
nesia’ may confidently be prescribed in 


“Milk of Magnesi 
ANTACID LAXATIVE 
Te Chas. Lhittips Chemical Co. Ld, We the. y. London 


tive salt which promotes gentle but 


effective elimination. 
aa 
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® * Milk of Magnesia’ is the trade mark of Phillips’ on of magnesia. 
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The importance of toleration 


glucose therapy 


That Lucozade is a pleasant and refreshing method of giving glucose 
is repeatedly demonstrated in almost every hospital. When everything 
tends to taste the same, the flavour of Lucozade strikes an unexpectedly 


refreshing note. Doctors have frequently observed the beneficial effect of 


Lucozade on the difficult or apathetic patient with enfeebled digestion. 


Lucozade requires no preparation. It is a 
lightly carbonated glucose solution with 
an attractive golden colour and a pleasant 
citrous flavour. The liquid glucose content 
is 23.5°% w/v or about 21 calories for each 
fluid ounce. 


LUCOZADE 
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the presentation of a diagnostic label to a judicial authority 
will help to settle the question of compulsory detention. I 
doubt whether any psychiatrist would subscribe to such a 
proposition.—I am, etc., 

Basingstoke 1. ATKIN. 

Sin,—-Dr. C. R. Birnie, in his letter on this subject 
(Journal, July 27, p. 234), has raised some old bogeys which 
were fully dealt with and, one had hoped, effectively laid in 
the evidence given to the Royal Commission by the B.M.A. 
and the Royal Medico-Psychological Association (Supple- 
ment, May 7, 1955, p. 211), as well as in the report 
itself." As the report points out, the admission and 
detention of patients depends on a consensus of medical 
and non-medical opinion-—doctors, relatives, mental welfare 
officers, and, later, hospital management committees and the 
board of control. To this, under the present law, there is 
added, at one point, the justice’s order. The medical organ- 
izations and the Commission itself were satisfied that this 
addition was of no value, and contributed to the “ stigma ” 
by introducing an authority whose main function is the 
punishment of crime. Neither were so foolish as to imagine 
that by eliminating this one factor the “stigma” could be 
eradicated ; all recognized that it lies in the minds of men 
and is manifold, and they have done their best to attack it at 
many points. 

Every certified patient knows that, from the moment of 
his admission, the justice’s order is not the factor which is 
keeping him in hospital, since he is well aware that the 
doctors can recommend his discharge at any time. Unless 
he has built up a paranoid fantasy about imaginary perse- 
cutors, he regards himself as being in the doctors’ hands. 
And this is what he wishes, as was well brought out in the 
evidence given by one of the few patients who appeared 
before the Royal Commission: 

“ Dr. Rees: Supposing a doctor thought the [voluntary] patient 
was not well enough to go home and the patient did not agree. 
What would happen then ?—I think it rests with the doctor. 

“You would give power to the doctor ?—Yes, I would. 

“You have great confidence in the doctor ?—1In the right sort 
of doctor, yes. You have got to be careful if you take up mental 
health.” 

Even now, mental hospital doctors very often take part 
in the certification of patients whom they are to receive ; 
for, as consultants to observation units (which may actually 
be within their own hospitals) or in the course of domiciliary 
visiting, it falls to them to recomme&d compulsory admis- 
sion, even if the statutory certificate is written by another 
hand. Our patients are not deceived and know where the 
responsibility lies. But there is no “ odium,” no “ poisoning 
of the doctor—patient relationship”; on the contrary, the 
patient is pleased to know that the initiative was taken by 
the doctor in whom his subsequent treatment has led him 
to have confidence. 

The notion that doctors are in any way “ protected” by 
what Dr. Birnie quaintly calls the magistrate’s “ certificate ” 
has no substance at all. The courts long ago decided that 
the certifying doctor could not claim the status of a privi- 
leged witness, but was fully responsible for the conse- 
quences, and successful actions for wrongful certifications 
were common enough before 1930. The protection we now 
enjoy was conferred on us in that year by Section 16 of the 
Mental Treatment Act, and the Royal Commission expressly 
recommends that this protection should be re-enacted in the 
new legislation. Dr. Birnie draws a grotesque picture of his 
colleagues dodging and shirking unpleasant cases. Surely 
we are not as irresponsible as all that. We could pick and 
choose now among our voluntary patients, and among our 
certified ones too, since we can recommend their discharge 
immediately after admission. The new recommendations 
merely put the voluntary and compulsory on the same foot- 
ing and give us an opportunity of assessing needs and 
priorities as a whole. 

If the review tribunals are constituted as the Commission 
intends (including experienced hospital psychiatrists as well 
as lay members) and follow the practice outlined in the 
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report (which should be informal rather than litigious), we 
in the mental hospitals should be able to remain undismayed 
and need not fall into the unseemly panic which Dr. Birnie 
fears.-I am, ete., 


Coulsdon, Surrey. ALEXANDER WALK. 
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Improving Medical Practice 


Sir,—It was pleasant news to learn from the Journal of 
June 22 (p. 1468) about the formation of an International 
Federation of Surgical Colleges to improve and maintain 
the standards of surgical practice. I believe there is great 
need for such an institution of physicians in order to raise 
and maintain the standard and prestige of medical practice. 
It is most unfortunate that, while various surgical colleges 
co-operate in the maintenance of a certain minimum 
standard, there is practically no common platform for the 
medical colleges and corporations. It is high time that the 
physicians took a lesson from their surgical colleagues, who 
are sparing no effort to make their profession scientific and 
safe for their patients. There can be little doubt that 
mutual discussions among the representatives of various 
medical colleges and corporations would go a long way 
towards improving the standards of specialist medical prac- 
tice. It might also provide a platform to discuss the present- 
day controversy about medical education. Will some medi- 
cal college or corporation in Great Britain take a lead in 
this matter ?—I am, ete., 


Hyderabad, W. Pakistan. ALI MUHAMMAD. 


Malaria 


Sir—Referring to your leading article Malaria Control 
(Journal, May 11, p. 1108), it is interesting to recall that 
Richard Burton, in First Footsteps in East Africa, wrote in 
1856, a year before Sir Ronald Ross was born, that the 
people of Zayla (now Zeilah in British Somaliland) believed 
that the mosquito bites bring on deadly fevers: he goes on 
to say the superstition probably arises from the fact that 
mosquitoes and fevers become formidable about the same 
time. The belief of the people would appear to have been 
more correct than Richard Burton’s supposition.—I am, etc., 
Karen, Kenya. H. M. FisHer. 

REFERENCE 
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Teeth of London Children 


Sir,—Lady Mellanby and her co-workers (Journal, August 
10, p. 318) state: “ Comparison of the surface structure of 
the teeth examined over the years reveals that up to 1947 
there was a great improvement, but that from this period 
onwards more M-hypoplasia was seen, although the increase 
did not appear to be as pronounced as was the increase in 
caries during the same period” (my italics), They omit to 
state the incidence of M-hypoplasia in any year except 1955, 
but reference to the earlier articles in the series suggests that 
the above statement may be a little misleading. From 1949 
to 1955, for example, there was a marked fall in the inci- 
dence of M-hypoplasia together with a marked rise in caries 
incidence. It also appears that in 1945 and 1955 the incidence 
of each grade of M-hypoplasia was very nearly the same, but 
caries incidence was more than 15% higher in 1955. 

In referring to variations, over the years, in the caries inci- 
dence of teeth in each grade of structure (Fig, 4) the authors 
say that “it will be noticed that there is little difference in 
the case of the teeth of good structure (Hy), whereas there 
is much in those with the more severe grades of M-hypoplasia 
(M-Hye, M-Hys) and with G-hypoplasia,” as if this in some 
way supported the theory that poor structure predisposes to 
caries. On the contrary, the marked fall in 1947 in caries 
incidence in hypoplastic teeth must account for much of the 
total fall in that year, but was itself clearly caused by some 
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other factor than the fall in hypoplasia incidence. Further- 
more, there was in fact a marked rise in the caries incidence 
of teeth in the two best grades of structure, although the 
scale of the graph obscures this ; from 1945 to 1951 there 
was a steady increase amounting to nearly 100%, but it 
would be absurd to express this fact in a way that implied 
that good structure predisposed to caries. 

The admirably detailed and extensive data presented in 
these articles would seem to justify a more thorough 
statistical analysis than they have received. The authors 
seem to have been tempted to select parts which support 
the vague theory that “in general, the better the structure 
of a tooth—that is, the less M-hypoplasia—the greater its 
resistance to caries,” and to gloss over the evidence they have 
found that some systematically variable factors other than 
structure must account for much, if not all, of the large 
variations in caries incidence observed. The theory as ex- 
pressed here does not, of course, mean that such relationship 
us there may be between structure and caries is a causal one, 
but they omit to point this out or to discuss the other 
explanation of such a relationship that has been suggested 
The orthodox explanation of most of the facts discovered 
can hardly be compressed into the space of a letter, bui 
it is far more satisfactory than any theory that the authors 
offer.—I am, etc., 


London, S.W.10 R. B. D. STOCKER. 


Drug Addiction 


Sir.-It would be interesting to know on what evidence 
the author of your annotation on drug addiction (Journal 
July 27, p. 210) considers the official estimates of its pre- 
valence to be reliable. Six cocaine addicts are listed; a 
patient of mine (presumably one of these six) was able to 
name seven 

Cocaine is difficult to obtain illegally, but the same can 
certainly not be said for either heroin or morphine. In 
this area, on the fringe of the West End, there can be no 
doubt whatever that the amount of addiction is increasing 
pari passu with the increase in prostitution. The pro- 
blem posed by these people to the conscientious general 
practitioner is very great, and he receives very little support 
from the hospital service. No unit exists for the specialized 
care of drug addiction, other than alcohol, and mental 
hospitals and general hospitals are reluctant to admit cases 
and unable to follow them up adequately 

Another aspect of this problem not mentioned in the 
annotation is the practice of certain doctors in allowing it 
to become known that they will supply any addict with 
whatever he or she wants. It is difficult to see how such 
a practitioner could even be prosecuted under the 
Dangerous Drugs Act, and in fact the police afe really 
powerless in these cases, which unquestionably exist, in 
London at least. One can only hope that this handful 
of irresponsible practitioners will be watched carefully by 
their local colleagues, and any known breach of the ethical 
code followed up energetically.—I am, etc., 

London, W.11. J. Tupor-Hari 


Traction on the Cord 


Sir.—-It is probably true to say that old phobias never 
die, but simply fade away. The inordinate fear of puerperal 
sepsis, justifiably contracted in the pre-wonder-drug days. 
still persists to such an extent that many who practise obstet- 
rics are yet loath to introduce the gloved finger into the 
vagina to discover in doubtful cases whether, during the third 
stage of labour, the placenta has descended into the vagina 
I do not suggest that this is often necessary, but in cases of 
doubt it does supply that absolute conviction which is desir- 
able before traction on the umbilical cord can be used with 
an easy conscience to assist extraction of the placenta. As 
a routine procedure traction on the cord is not necessary 
to deliver the placenta, but there is no doubt that. when 
expulsive efforts of the patient fail, this is a much less un- 
comfortable procedure for her than forcible pressure on the 
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uterine fundus. There are, however, a few instances which 
we meet now and again in the course of flying-squad 
obstetric practice where the placenta is retained without any 
post-partum bleeding or shock, where all efforts of midwife 
and doctor have failed to extract it, and yet it is found 
to be completely separated and lying in the vagina. In 
these instances the patient usually resents any further pres- 
sure on the fundus and responds by tightening both her 
abdominal muscles and levatores ani, so that general anaes- 
thesia would be necessary to deliver the placenta by this 
method, It is in these cases that I find, after catheterization 
and vaginal examination to confirm the situation of the 
placenta, that traction on the cord can be used with speedy 
and rewarding results. 

I do not wish to minimize the dangers of inverting the 
uterus by traction on the cord when the placenta is still 
attached to the uterus, and, though it may be a safe method 
in skilled hands, there is no doubt that it would be a 
dangerous procedure in domiciliary obstetric practice. Once 
the placenta has been proved to be lying in the vagina, 
however, ergometrine may be safely given and cord traction 
applied. The appearance of the placenta will be ample 
reward for the purchase of a pair of surgical gloves.—I am 


A. L. DEACON 


Birmingham, 

Scorpion Stings 
Sir, -The treatment advocated by Dr. Syed Abdullah 
(Journal, June 8, p 1366) and Dr. M. McA. Holmes (Journal, 
August 10, p. 353) is non-specific. Actually antivenene for 
scorpion venom is obtainable commercially, and I have often 
used it with success. As both writers emphasize, young 
children may suffer severely or be killed by the venom of a 
scorpion, which, however, does not “bite.” The creature 
“ stings ” with an apparatus at the end of its tail. The last 
caudal segment —the telson—bears a strong, curved, very 
sharp hollow spine, with exits near the point through which 
the venom is injected into the victim. On one occasion I 
was the victim. I was awakened out of a deep sleep and 
accused my wife of leaving a needle in the bed. The 
scorpion was then found crouching between the sheets at 
the foot of the bed. Very soon the stung areas began to 
swell. The earliest was the size of half a pullet’s egg, the 
next rather smaller, and the third and last merely a macule 
some 20 millimetres in diameter. The stings were rather 
painful, but I did nothing about them (like Dr. H. A. Reid, 
Journal, July 6, p. 24 and soon went to sleep. Next day 
the stings were still rather painful, but I forgot about them 
while at work. Two days later I awoke with rather violent 
vertigo and sickness and had to stay in bed for a day. I 
felt rather “ washed out” for a day or two, and then felt 
nothing more of the infliction. Scorpion stings are the 

subject of two previous notes.’ *—I am, etc., 


Epping, Essex FRANK MARSH. 


REFERENCES 
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Snake-bite 


Sirn,—There are many who will endorse the general sense 
of Mr. Robin Burkitt's letter (Journal, July 20, p. 159) as it 
applies to the treatment of snake-bite in this country. The 
public, goaded on very frequently by the popular press. 
labours under a false impression of the dangers from the 
common adder, or viper, bite (Vipera berus). Some state- 
ment about this is badly needed. Are the dangers really 
as great as they are popularly supposed to be? Certainly 
not; all the known evidence is against it. The venom of 
the common viper, or adder, in this country is of low 
toxicity. It rarely, if ever, kills adult humans, and is 


dangerous only to small children. “This is shown by vital 
statistics in the United Kingdom, which register only some 
seven fatalities from viper bite during the last 50 years. In 
England and Wales only two deaths from snake-bite were 
registered in the years 1940-8. The danger to life arises 
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much more from the heroic methods of treatment so often 
applied than from the viper venom. 

The adder does not wish to kill humans; it only strikes 
in self-defence when rudely disturbed or trodden on, The 
real object of viper venom is to paralyse small animals upon 
which it feeds. The venom, when injected through the 
fangs into the subcutaneous tissues to a depth of less than 
$ in. (1.25 cm.), is rapidly absorbed. Toxic symptoms are 
noted 2 to 3 hours afterwards. Usually all that has to be 
done is to put the patient to bed and give copious draughts 
of glucose. Heroic methods such as incising the wound, 
sucking, or even the tourniquet (when applied too late) are 
useless and should be abandoned. This is the verdict of 
those who are responsible for the treatment of real snake- 
bite on a large scale at Kasauli in India and at the Instituto 
Butantan, Sado Paulo, in Brazil. As to the necessity for 
injection of viper antivenin, opinions are divided. Popular 
clamour demands it, mainly because in the more dangerous 
snake-bites, such as that of Russell’s viper in India, it is 
absolutely essential. But when given for our viper-bites it 
should be injected deep subcutaneously, certainly not intra- 
venously, on account of the danger from anaphylaxis, as 
Mr. Burkitt points out. 

Attention should be drawn to the use of carbolic soaps, 
which have been found to neutralize and to delay, to some 
extent, the absorption of viper venom. It is an old-fashioned 
remedy which has been revived in the last few years. It 
should be rubbed into the wound, or, better still, injected 
in 5% solution’ into the loose subcutaneous tissues at the 
site of the fang marks. This simple method is in the reach 
of everyone, It is harmless and practical and has received 
the sanction of so great authorities as M. L. Ahuja and A. G. 
Brooks,’ who have written extensively on this subject from 
Kasauli.—I am, etc., 

London, W.1. MANSON-BAHR 
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Premedication in Children 


Sir.—In his comment (Journal, May 11, p. 1121) on our 
paper on the sedation of children for dental operations 
(Journal, April 13, p. 855), Dr. C. H. Neville-Smith asks 
whether “ the hand that held the medicine glass was more 
therapeutic than the drug that glass contained.” Since 
our investigation was not designed to test this very reason- 
able hypothesis we cannot draw any valid conclusions about 
it from our results. To compare our unpremedicated group 
of the preliminary trial with a group treated with a placebo 
at a later date would be to perpetrate the fallacy of the 
retrospective control, the limitations of which were referred 
to in the report of the M.R.C. Collagen Diseases and Hyper- 
sensitivity Panel on treatment of polyarteritis nodosa with 
cortisone (Journal, March 16, p. 608). We have nevertheless 
assembled the figures for behaviour distribution in these two 
groups—published in chart form in our original paper 
and present them in the following table. 


On Entry to On Presentation of 
Theatre | Anaesthetic 
. 1s- ur- s- 
Calm turbed bulent Calm turbed | bulent 


(Sum of pilot and | 


j 30 
mi @ | 
main trials) 


Applying the x" test we find: on entry to the theatre, 
x’ = 3.06 and 0.2 < p < 0.3; on presentation of the 
anaesthetic, x’ = 4.21 and 0.1 < p < 0.2. It is now clear 
that the differences, suggestive at first sight, can be attributed 
to chance with a fairly high probability. We have also 
recorded the distribution of classes of behaviour in the 
theatre of two other groups of 105 and 98 children who were 


untreated in the waiting-room. On comparing these two 
unpublished sets of results with the combined placebo-treated 
group results the differences are of less significance than 
those examined above. 

While our results do not offer any convincing support to 
Dr. Neville-Smith’s hypothesis we would emphasize that they 
do not deny it, and we would certainly agree that the hypo- 
thesis is worthy of being submitted to a properly designed 
test.—We are, etc., 


Roy GOULDING. A. C. KERR. 
P. J, HELLIWELL. EILeen WILKIN. 
London, S.E.1. 


Insufficiency of Internal Cervical Os 


Sir,-I have read with great interest the article by Mr. 
V. B. Green-Armytage and Professor J. C. McClure Browne 
(Journal, July 20, p. 128). Evidence that there is a 
sphincter-like mechanism at the level of the internal os is 
now overwhelming, based on the anatomical studies of 
Hughesdon* and the physiological studies of Palmer,’ 
Nixon,* Borell and Fernstrém,* and others. Failure of this 
mechanism may well be a cause of habitual abortion, and in 
these cases operations as devised by Palmer and Lacomme,’ 
Lash and Lash,* and Shirodkar’ are frequently followed 
by satisfactory results, 

It is, however, essential that stringent diagnostic criteria 
should be fulfilled before any operative treatment. These 
are threefold. (1) There is usually a history of previous 
over-enthusiastic dilatation of the cervix, or difficult labour, 
followed by several abortions, which characteristically occur 


in the second trimester and are preceded by bulging or pain- 
less rupture of the membranes. (2) While on examination 
the external cervical os frequently appears normal, the 
internal os will admit easily a dilator of at least 8 mm. 
diameter (Hegar size 8), often without anaesthetic. The 
passage of a Hegar size 4 dilator is of no diagnostic value in 
view of the careful findings of Asplund* and Dorangeon’ 
that the cervical canal is widest in the proliferative men- 
strual phase, when it averages 6 mm. (3) Radiologically, in 
a typical case (see figure), an internal os of over 10 mm. is 
usually demonstrable, a criterion incidentally first established 
by Palmer and Lacomme.* 

Judged on these criteria, Cases 1, 2, and 7 in Mr. Green- 
Armytage’s and Professor McClure Browne's series have no 
relevant aetiological factors, while past history is not dis- 
cussed in Cases 4, 5, and 6. Case 4 is not a true case of 
habitual abortion. The hysterograms of Cases 1 and 2 are 
not convincing and Cases 5, 6, and 7 have not yet become 
pregnant, so that their true significance cannot be assessed. 
Finally the success in Case 1 might equally well be attributed 
to the progesterone implant. 
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Javert,’* who stresses the importance of the psychothera- 
peutic approach to habitual abortion, has recently again 
referred to the “ great power of the placebo” in this con- 
dition. Operations on the cervix undoubtedly have a place 
in therapy; but to employ them in cases insufficiently 
investigated and unproved is dangerous and may discredit 
an ingenious procedure, reducing it to the level of yet 
another placebo.—-I am, etc., 

London, W.C.1. H. E. Retss. 
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Scapulo-thoracic Crackling 


Sir.—I recently saw a housewife aged 45, attending the 
department of orthopaedic surgery, Manchester Royal Infir- 
mary, for a minor knee injury, who also complained of an 
intermittent diffuse pain in the right shoulder for about ten 
years. This was associated with pain at the back of the neck 
and at the medial border of the right scapula, severe dur- 
ing the past month. She further drew attention to a grating 
noise on movement of this shoulder, which she had noticed 
for many years. A coarse crepitus could be heard and felt 
over the area of the right scapula on active forward eleva- 
tion or circumduction of the arm. Both shoulder and neck 
showed a full range of movement, and there was no postural 
deformity such as Dr. Guy Beauchamp describes (Journal, 
June 8, p. 1362); nor did the scapula appear to be 
excessively mobile. X-rays of shoulder and cervical spine 
were normal. 

The patient's pain was much relieved by physiotherapy, 
but the crepitus remains. As in Dr. F. Parkes Weber's case 
(Journal, May 18, p. 1181) the crackling seems to arise 
from movements between the scapula and the chest wall, 
and this view is supported by its occurrence in movements 
involving serratus anterior, which keeps the medial border 
and inferior angle of the scapula firmly applied to the chest 
wall as it rotates forward. It is curious, however, that the 
crepitus should be present on one side and not on the other. 
I thank Mr. D. LI. Griffiths for permission to mention this 
case.—I am, ete., 

Manchester, 13 P. F. Earty. 


Churches’ Council of Healing 


Sirn,—The letters of Dr. Jane H. Thompson (Journal, July 
27, p. 238) and Mr. Griffith Evans (Journal, August 10, 
p. 356) appearing under the above heading in recent issues 
of the Journal will have aroused interest in the minds of 
many readers. But is not Dr. Thompson's term “ spirito- 
psycho-somatic medicine” a linguistic hybrid of the most 
illegitimate breed ? Mr. Evans's “ pneumato-psycho- 
somatic,” while semantically more accurate and etymologi- 
cally less unfortunate, tends to mislead owing to the associ- 
ation, habitual though entirely unwarranted, of the first 
three syllables with conditions pertaining to the lung. The 
term “trigiatric medicine ” would serve to designate medi- 
cine as applied to the three essential elements of the human 
trinity, while avoiding both the ponderosity of the doubly 
hyphenated word and the linguistic crime of the mixed 
derivation. 

Be words what they may, many will concur in Dr. 
Thompson's view that the increased interest of the profes- 
sion in the spiritual aspect of medicine is a wholesome revolt 
against the materialism of the times, in every way to be 
encouraged and fostered, while, to the metaphysically 
minded, Mr. Evans's suggestion that the equation of the 2-D 
plane with the spiritual plane is a study well worth the 
attention of those who “ find themselves extruded from the 
practice of medicine at 65” might open a fresh and fascin- 
ating sphere of research. Perhaps, too, a guild for the pro- 
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motion of etymological purity in medicine might render good 
service by .eliminating some of the more cacophonous 
linguistic teratomata which at present deface the medical 
vocabulary.—-I am, etc., 


London, N.W 11! Sytvia G. CHAPMAN 


Stove-in Chest Injury 


Sir.—Mr. L. Henry Journal, August 10, p. 339) is to be 
congratulated on the recovery of his patient with a stove- 
in chest injury treated by plating the sternum Before he 
tempts providence again he should read Hulman’s descrip- 
tion' of the treatment of these cases by tracheotomy. 

Mr. Henry’s patient illustrates the marked change when 
the “ wet lung” syndrome supervenes, producing increase in 
the paradoxical movement and dramatic deterioration in the 
general condition. Tracheotomy with repeated suction will 
prevent this complication and is the only treatment required 
by a patient who is reasonably comfortable with a dry lung 
These injuries are uncommon and my experience is limited, 
but the improvement with tracheotomy is so striking that 
I am prepared to accept the suggestion that operations of 
the screw, wire, or plate variety are obsolete.—-I am, etc, 
Pontefract James A. RHIND 

ReFeRence 
Hulman, S., Lancet, 1957, 1, 454 


Foreign Body in Stensen’s Duct 


Sir,—Some 20 years ago I had a similar experience to 
that of my friend Dr. Hardy Kinmont (Journal, August 10. 
p. 356) and successfully removed a feather from Stensen’s 
duct in an infant of about 10 months. I was left marvelling 
that a feather could find its way in. Perhaps a colleague of 
original mind, with a knowledge of anatomy and physics 
and an interest in solving paediatric puzzles, can explain 
I am, etc., 

London, W.! ALFRED WHITE FRANKLIN. 


The Liver 


Sir,—Your timely annotation on liver function (Journal, 
August 10, p. 345) will help to focus attention on important 
effects of increasing the oxygen supply of the liver, where 
the bulk of the chemical regulation of the body takes place. 
The most recent demonstration of the benefit of giving 
oxygen by the mouth, so that it reaches the liver directly 
via the portal vein, is the 200° increase in the glycogen 
content in the liver in one hour, effected by introducing 
10 ml. of oxygen gas into the intestinal cavity of rats." How 
to give oxygen in sufficient quantity by the mouth to human 
patients is a problem which has defied solution, despite 
assistance to various investigators (including myself) from 
the British Oxygen Company. Dr. R. A. Holman,’ how- 
ever, following my suggestion that a peroxide should be 
given to cancer patients,’ has given a 0.45% solution of 
hydrogen peroxide to tumour-bearing rats, in place of ordin- 
ary drinking water. Over 50°, of the rats, all of which had 
been implanted with the Walker 256 adenocarcinoma, 
responded to the peroxide treatment by completely destroy 
ing their tumours. 

Since it is unlikely that orally administered hydrogen 
peroxide could escape decomposition in the intestinal cavity 
and wall, portal blood stream, and liver, by catalase, peroxi- 
dase, and bicarbonates, this cure of tumour-bearing animals 
may be attributed provisionally to decomposition of hydro- 
gen peroxide with release of activated oxy@tn, which is 
conveyed to the liver and enables that organ to bring about 
the biochemical destruction of the tumour. Pre-oxidation 
of intestinal contents by the hydrogen peroxide may ulso 
play a part. Professor R. A. Willis, in the first edition of 
his book, The Spread of Tumours in the Human Body,‘ ex- 
pressed his view that poor oxygenation of the liver is a 
factor favouring the survival and proliferation of cancer 
cells. Dr. Holman’s findings indicate the correctness of 
this view, and suggest that the liver can produce far more 
potent anti-cancer compounds than any so far synthesized 
in research laboratories. 
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In accordance with this point of view, I am investigating 
the oral administration of catalase, together with 0.45%, 
hydrogen peroxide in water, milk, tea, and other drinking 
fluids, in order to facilitate release of oxygen in the gut, and 
thereby the regulatory activities of the liver. In so far as the 
liver is largely responsible for antibody formation as well as 
detoxication, deamination, and breakdown of fat, the matter 
is of general medical interest, and points the way to greater 
control over a wide variety of pathological processes.—I am, 
etc., 


R. L. WorRALL. 


Sevenoaks, Kent 
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Dangers of Cigarette-smoking 


Sir,—Smoking is spread by smokers, by their example and 
persuasion of various kinds, including the proffered cigar- 
ette—i.e., by “ psychological infection”—and Sir Ronald 
Fisher's suggestion (Journal, August 3, p. 297), unsupported 
by any evidence, that whether or not an individual smokes 
may be influenced by his genotype is so fantastic as not to 
merit serious consideration, It is merely, in, fact, the latest 
of a large number of red herrings drawn across the associ- 
ated paths of smoking and lung cancer.—I am, etc., 

Wallasey, Ches. LENNOX JOHNSTON. 


Circumscribed Myxoedema 


Sir, —In your annotation on this subject (Journal, August 
3, p. 285) you mention the failure of thyroid, cortisone, and 
hyaluronidase to cure localized myxoedema. You make no 
reference to the use of L-iodothyronine. As this may be the 
thyroid hormone functioning at tissue level, I suppose it must 
have been tried in this condition. I have used it by mouth 
recently on two cases of pretibial myxoedema in male sub- 
jects suffering from hyperthyroidism controlled by anti- 
thyroid drugs. In neither case was there any demonstrable 
effect. —I am, etc., 


Dewsbury, Yorks. Goperrey B. Tarr. 


Hydrocortisone in Orthopaedics 


Sir,—Last year in his review (Journal, March 31, 1956, 
p. 730) of my little book Hydrocortisone in Orthopaedic 
Medicine,’ Professor J. H, Kellgren stated that the hormone 
was “most effective in relieving pain for periods up to 
several weeks” (my italics). It had seemed that in my 
hands relief could last much longer, but at that time I had 
only clinical impressions to base that opinion on. Owing 
to the work of our research assistant, Mrs. Granger-Taylor, 
figures. are now to hand on patients followed up for at least 
one, and up to four, years—i.e., since 1953, when the M.R.C. 
first granted me hydrocortisone suspension for experimental 
purposes. The statistics show as follows. 

Tennis-elbow (Teno-periosteal Variety).—207 cases. Atter 
one or two injections 60.4% have stayed well ever since— 
i.e.. for one to four years, Only a further 4% were put 
right by one or two more injections ; hence it seems scarcely 
worth while giving the injection more than twice. Tendinitis 
at Shoulder—94 cases. Supraspinatus 52% ; infraspinatus 
31%, ; subscapularis 17%. Of these cases 47 (50%) remained 
well after one infiltration of the affected part of the tendon ; 
22 (24%) after two or three injections, and only 2 after 
four or five. Failed or recurred: 23 (26%). It follows that 
«, if the patient is not well in three injections, it is not worth 
“while going on. Arthritis at Shoulder—103 cases. Of 
these, 56 were judged to be monarticular rheumatoid cases 
and 50 recovered, 27 of them after one to three intra- 
articular injections. Failed or recurred: 6. 

In traumatic arthritis, 17 out of 23 patients were put right, 
10 of them with one to three injections into the joint. In 
freezing arthritis and arthritis of uncertain type, only 11 
out of 24 patients were any better for the injections, and of 
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these only 7 got well with one to three injections. It is true 
that permanent cure cannot be claimed even after, say, a 
tennis-elbow has remained well for four years. Nevertheless. 
these statistics should serve to correct any impression that 
hydrocortisone does not give satisfactory—and at least semi- 
permanent—results in a number of common and disabling , 
conditions.—I am, etc., 

JAMES CyRIAX. 


London, W.1 
REFERENCE 
' J., Hydrocortisone in Orthopaedic Medicine, 1956. Cassell, 
ondon. 


Visceral Cardiac Reflex Mechanism 


Sik,—The case cited by Dr. Raymond Daley as an example 
of the visceral cardiac reflex mechanism, in which infarction 
of a gall-stone coincided with myocardial infarction (Journal, 
July 27, p. 173), prompts me to report a recent case in which 
renal colic and myocardial infarction occurred simul- 
taneously. 

A man aged 53 developed severe colicky pain in the right 
loin, radiating across the back, which continued intermittently 
during the following week. Two weeks later the pain in the 
rizht loin returned, and at the same time he developed a 
severe gripping pain across the front of the chest. Both 
pains lasted for several hours, and were accompanied by 
vomiting. The results of the investigations were as follows: 
chest x-ray, moderate cardiac enlargement; I.V.P., large 
stag-horn calculus in right kidney ; urine, numerous pus cells 
and Bact. coli ; E.C.G., deep inversion of T wave in leads 2 
and 3. He received a three weeks’ course of treatment with 
phenindione, and subsequently the right kidney was removed. 

The simultaneous onset of the symptoms of renal colic and 
myocardial infarction is unlikely to have been coincidental. 
It seems more probable that the renal colic produced a 
reflex diminution in blood flow through coronary arteries 
already narrowed by atheroma.—I am, etc., 

J. W. B. Forsnaw. 


Liverpool, 18. 


Tendo Achillis Rupture after Hydrocortisone 
Injection 


Sir,-I read with interest Mr. H. B. Lee’s description 
(Journal, August 17, p. 395) of a ruptured tendo achillis 
after injection of hydrocortisone. I have just had a similar 
case in a female sprinter. I would like to know if there are 
other similar cases, because if this is a common occurrence 
it means that the old treatment of deep transverse friction 
for strains to tendo achillis seems to be the best treatment. 
In the past, I have found that it is a most successful treat- 
ment, although it means more frequent attendances.—I am, 
etc., 


London, W.1 R. BARBOR. 


Clinic for Homosexuals 


Sir,—Ever since the celebrated case in 1954 the subject of 
homosexuality has been simmering in the public mind. The 
report of the Wolfenden Committee is expected shortly and 
its publication will bring the matter to the boil again. Much 
research has been done, and must continue to be done, into 
the causes and possible cure of homosexuality, but the fact 
remains that there are a great number of established homo- 
sexuals, perhaps not far short of a million, in this country 
to-day. This number will not change if the law is changed. 
Homosexuality will still be a problem, both to society and 
to the individual, A change in the law, should it be recom- 
mended and carried through, must never be interpreted by 
the public as meaning that the problem is no longer of any 
significance beyond its relation to young people and to public 
decency. Certain it is that homosexuals will go on having 
their trials and tribulations (perhaps more, perhaps less, for 
who can tell ?). 

Existing opportunities for a homosexual to obtain help 
are limited. The medica! profession as a whole has un- 
fortunately been unable over the years to dissociate itself 
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from the distaste with which the general public views the 
matter. Consequently there has been confusion of thought 
and practice, confusion too easily conveyed to the homo- 
sexual seeking help. He is often reluctant to consult his 
own doctor, who, he believes, is unlikely, because of prejudice 
or ignorance, to be able to understand him. This is a sorry 
state of affairs, and, while there are indeed some outstanding 
experts on the subject, the paths to their consulting-rooms 
are not well signposted. 

A few months ago a feeler was put out to assess the 
reaction of some fifty men and women, in all spheres and 
walks of life, to the idea of setting up a clinic to be devoted 
exclusively to homosexuality and its related problems. The 
reaction was overwhelmingly favourable, and at a meeting in 
June, attended by twenty people (nine of whom were 
doctors), a proposal that the project was valid, was worth 
undertaking, and deserved support was carried unanimously 
Although there is still much preliminary work to be done 
before the clinic can come into operation it is felt that a 
great many doctors will be interested to know of the project 
at this stage. The primary aim is clear: it is to decrease 
the magnitude of the homosexual problem. The clinic 
will be run on an out-patient basis in a convenient part 
of London. It will offer no new therapeutic technique 
except in so far as a clinic concerned solely with homo- 
sexuals is new, and this may well prove to be a big step 
forward 

The objectives of therapy are only touched upon briefly 
here. For the young who have encountered difficulties on 
the road to maturity, and for the adults who have a bivalent 
sexual instinct, the objective will be adjustment to hetero- 
sexuality For the people in whom any heterosexual urge 
has always been absent and will never, humanly speaking. 
be present, the objective will be better adjustment to homo- 
sexuality, thereby releasing, for the benefit of the com- 
munity at large, the great potential for good work which so 
often lies dormant in homosexuals. There are certainly well- 
adjusted homosexuals whose contribution to society must be 
rated very highly The clinic will also act as a centre for 
the spread of knowledge. Research will be carried out con- 
currently with therapy, which will include group therapy 
conducted under proper medical supervision ; the scepe in 
this direction is considerable. To start with, at all events, 
the project will have to be financed by funds raised by 
private subscription, but it is hoped that the clinic will 
become self-supporting. The general interest and support 
of the medical profession is sought for this project, which 
represents a sincere attempt to tackle a serious problem 
The Church and ail responsible bodies are anxious and wil- 
ling to play their part, but, on the admission of everyone 
seeking to enlighten the shadows of homosexuality, medi- 
cine’s contribution is the most vitally important.—-I am, 
etc., 

Ropney H. N. 


Hurst Green, Suirey LONG. 


POINTS FROM LETTERS 

Fainting on Parade 

Dr. R. S. Wats (Henley-on-Thames) writes: I think I can 
help shed some light on the points raised in Dr. A. H. Skinner's 
letter (Journal, August 10, p. 356), having spent two years as a 
regimental medical officer in B.A.O.R., most of it with an infantry 
battalion. The temperature in the summer in Germany equals 
anything usually encountered in Britain, but fainting on parade 
was relatively uncommon. I saw all those who fell out within 
a very few minutes of the event, and, though I have no detailed 
records, I recall that all cases could be grouped into four classes. 
First, those who had over-indulged in alcohol the night before : 
secondly, those who had missed breakfast, usually by leaving too 
much of the preparation for the parade until the last moment: 
thirdly, those sickening for acute illness such as influenza: and. 
fourthly, recruits fresh from the regimental depot. whose physical 
development was below average. Clearly the state of morale and 
discipline of the unit has much to do with the problem, as has 
clothing suitable to the weather. Shirt-sleeve order was the 
regulation summer dress in Germany. The mechanism of fainting 
appeared in all cases to be a vasovagal attack, and the freedom 
from fainting once recruits had been brought to a high degree 
of physical fitness was most striking 
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Obituary 


R. A. KERR, M.C., M.B., F.R.CS. 


Mr. R. A. Kerr, consulting surgeon to the National 
Temperance Hospital, London, died on July 12 at 
St. Leonards-on-Sea, Sussex, where he had been living 
in retirement. He was 67 years of age. 


Robert Andrew Kerr was born on March 22, 1888, and 
was educated at the former Queen’s Colleges at Galway and 
Belfast, gaining the first- and second-year medical scholar- 
ships while at Galway and the fourth- and fifth-year medical 
scholarships at Belfast. He was also awarded the Malcolm 
and Coulter exhibition at the Royal Victoria Hospital, Bel- 
fast. Graduating M.B., B.Ch., with first-class honours, in 
1910 from the recently founded Queen’s University of Bel- 
fast, he then held the appointment of house-surgeon at the 
Down County Infirmary, Downpatrick. Up to the outbreak 
of the first world war in 1914 he held a number of other ap- 
pointments, including those of junior and senior demon- 
strator in anatomy at the Queen’s University and several 
resident posts at the Bristol Royal Infirmary. He served 
throughout the first world war with the R.A.M.C., and in 
1917, while attached to the Royal Warwickshire Regiment, 
was awarded the Military Cross for conspicuous gallantry 
and devotion to duty: “ He succeeded in rescuing his three 
bearers who were entombed when the aid post was blown 
in. He constantly visited the most dangerous parts of the 
line in order to tend the wounded.” 

After the war Kerr settled in London, and held the posts 
of clinical assistant in the genito-urinary department of the 
London Hospital, resident medical officer at the London 
(now National) Temperance Hospital, and house-surgeon at 
St. Mark's Hospital for Diseases of the Rectum. He was 
admitted F.R.C.S. in 1920. Later he became surgical regis- 
trar at the London Temperance Hospital, and in 1922 was 
elected honorary assistant surgeon, becoming senior surgeon 
in 1951. When he retired three years ago he was appointed 
consulting surgeon to the hospital. He was also consulting 
surgeon to the Sittingbourne Memorial Hospital. He is 
survived by a widow and one son. 

D.D.P. writes: For one who was his colleague and 
friend since 1921, and more recently his grateful patient, it 
is easy to write of “ Bob” Kerr, as he was known to his 
many friends. Following the first world war, in which he 
served in the R.A.M.C. with distinction, being awarded the 
Military Cross, he was appointed resident medical officer 
at the London Temperance Hospital (as it was then named) 
in 1921. A vacancy occurring towards the end of that year. 
he was appointed surgical registrar, and in this post began 
to attract attention by his keenness and ability. There was 
an unexpected retirement from the honorary staff in 1922, 
and he was elected as honorary assistant surgeon. His 
wide theoretical knowledge now had the opportunity of being 
put to practical use, and he rapidly established himself as 
a surgeon well known for his most thorough examination 
of the patient and whose opinion and operative skill began 
to be in great demand. He was insatiable in his reading of 
surgical and medical literature; in fact, surgery was not 
only his profession but his hobby. He was very modest, 
and, although a regular attendant at the various surgical 
society meetings, it was very rarely that he would speak, and 
only infrequently that he reported a case or wrote an article 
During the second world war, his immediate senior having 
joined the R.A.M.C., he took charge of the National — 
perance Hospital for the Emergency Medical Service an 
worked indefatigably. He became senior surgeon at the 
hospital in 1951, and held this position with distinction until 
his retirement in 1954; this was the occasion of great regret 
to his colleagues and to the nursing staff. The North-West 
Metropolitan Regional Hospital Board honoured him by 
appointing him consulting surgeon. Bob Kerr was a man 


of quiet demeanour, but with a great sense of humour 


Ae 

4 

‘ 


AuG. 24, 1957 


and of most upright principles, and his death is a great loss 
“ _ to his wife and son but to his hospital and his 
riends. 


J. 1. LESH, M.D., D.P.H., D.T.M.&H., D.LH. 


By the untimely death of Dr. J. I. Lesh in Portsmouth 
on July 30 from acute poliomyelitis with respiratory 
paralysis, the Medical Service of Northern Nigeria has 
lost one of its most active and experienced medical 
officers of health. He was 46 years of age. 


James Ian Lesh was the son of a journalist, and was born 
in Manchester on July 4, 1911. He received his early 
education at Queen Elizabeth's Grammar School, Kingston- 
upon-Thames, from where he gained a Surrey major 
scholarship and entrance scholarship to St. Thomas's Hos- 
pital Medical School. There he studied from 1929 to 1935, 
graduating M.B., B.S. from London University in 1935. 
After graduation he held the post of house-surgeon at the 
Royal West Sussex Hospital, Chichester, and he joined the 
old Colonial Medical Service in 1937. 

During his twenty years’ service in Nigeria, Dr. Lesh 
became a widely known and respected personality, experi- 
enced and knowledgeable in many different fields of medi- 
cine in the tropics—clinical, administrative, and in public 
health work. His earlier years in the service were occupied 
as a medical officer in clinical practice in various stations 
in Nigeria. In those days, before and during the second 
world war, no doctor in Nigeria was purely a clinician, but 
was constrained to occupy himself with all matters indirectly 
and even remotely connected with the running of a medical 
service——hospital administration, finance, storekeeping, 
discipline, teaching, local government, and all aspects of the 
public health. It was during this period that Dr. Lesh 
acquired his taste for public health work and for what may 
be termed, for lack of a more suitable phraseology, admini- 
strative medicine. 

In 1947 he took the Diploma in Tropical Medicine and 
Hygiene of the English Royal Colleges and proceeded to the 
M.D. in tropical medicine. In 1949 he became acting 
senior medical officer in charge of the tin-mining area of 
the Plateau Province, which post he held for two years 
until he went home to study for the Diploma in Public 
Health of London. This he obtained, with distinction, at 
the London School of Hygiene and Tropical Medicine in 
1952, taking, with characteristic enthusiasm and thorough- 
ness, the Diploma in Industrial Health immediately after- 
wards. From then until his death he was medical officer of 
health in Jos, Plateau Province, the centre of the minefields. 

His social and private life was centred on his home, his 
main interests being his family, his house, and his garden, 
and his collection of records of classical music, with which 
he delighted friends who called to see him when passing 
through Jos. His keen, inquiring intellect was not devoted 
solely to professional matters, but embraced such diverse 
subjects as the mechanical reproduction of music, the petrol 
engine, and the intricacies of income tax. To spend an 
evening with James Ian, to listen to a near-perfect reproduc- 
tion of a Beethoven sonata, to dine at his well-appointed 
table, and to discuss with him such subjects as double- 
taxation relief and the problems of the motor-car in Nigeria, 
was one of the more pleasant and stimulating experiences 
of life in Jos. The enthusiastic and constructive work which 
he did in Nigeria will be remembered. He is survived by a 
widow and two children, to whom the deepest sympathy of 
all his colleagues in Nigeria is extended.—I. K. H 


E. R. BENNION, M.D., D.P.H. 


Dr. E. R. Bennion, consultant chest physician to the 
Stoke-on-Trent Group of Hospitals under the Birming- 
ham Regional Hospital Board, died on August 5 after 
a long illness. He was 56 years of age. 

Edgar Rhodes Bennion was born at Market Drayton, 
Salop, on June 15, 1901. He received his clinical training 
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at the Westminster Hospital, qualifying M.R.C.S., L.R.C.P. 
in 1924. After holding the post of house-surgeon at the 
Westminster Hospital he went into general practice at Brad- 
ford. Later he moved to Hertfordshire, becoming assistant 
medical officer at Ware Park Sanatorium. In 1932 he took 
the D.P.H. of the English Royal Colleges, and having decided 
to specialize in tuberculosis he became a clinical assistant at 
the Chelsea Tuberculosis Dispensary. In 1935, the year 
in which he took the M.B., B.S. degrees of London Uni- 
versity, he was appointed tuberculosis officer for Stafford- 
shire. Ten years later he proceeded to the M.D. At the 
beginning of the second world war he was tuberculosis officer 
and deputy medical officer of health for Greenwich, taking 
a prominent part in civil defence work during the bombing 
He returned to North Staffordshire in 1941 to become tuber- 
culosis officer under the Staffordshire, Wolverhampton, and 
Dudley Joint Board. With the coming of the National 
Health Service in 1948 his appointment became that of chest 
physician under the Birmingham Regional Hospital Board. 
A popular and well-liked physician, Dr. Bennion never let 
his keen sense of humour desert him. His long illness was a 
matter of real concern to his patients. He is survived by 
his widow and one daughter. 


W. S. BURR, F.R.C.S.Ed., D.O.MS. 
Mr. W. S. Burr, honorary consultant ophthalmic sur- 
geon to the Royal Eye Infirmary. Plymouth, died 
suddenly at his home in Plymouth on August 5 from 
a recurrence of coronary thrombosis. He was 58 years 
of age. 


A native of Bo'ness, West Lothian, William Simpson Burr 
graduated M.B., Ch.B. from Edinburgh University in 1921. 
He obtained the D.O.M.S. of the English Royal Colleges 
in 1925, and was elected F.R.C.S.Ed. two years later. After 
graduation he held appointments as ophthalmic house- 
surgeon at Bury Infirmary and Derbyshire Royal Infirmary, 
and then became senior house-surgeon at the Royal London 
Ophthalmic Hospital, Moorfields. On settling at Plymouth 
in 1927 he was appointed honorary ophthalmic surgeon to 
the Royal Eye Infirmary. He retired from this post about 
three years ago, but continued as honorary consultant sur- 
geon and carried on his private practice. He was a mem- 
ber of the Ophthalmological Society of the United Kingdom, 
the South-western Ophthalmological Society, and the 
Plymouth Medical Society. In his particular branch of 
medicine he held a high reputation, his advice and services 
being always in great demand. Although of a quiet and re- 
tiring disposition, he never hesitated to express forthright 
views at local meetings of the British Medical Association. 
Outside his profession his chief interests were in motor-cars 
and boating; indeed, at the moment of his death he was 
preparing for an afternoon’s cruise. The large attendance 
of colleagues and citizens at his funeral service at Trinity 
Presbyterian Church was a testimony of the high esteem in 
which he was held. Our sympathy goes out to his widow 
and son, and to his brother, Mr. George Burr, also an 
ophthalmic surgeon at Plymouth.—G. D. 


BARBARA M. BRADSHAW, M.B., Ch.B. 
Dr. Barbara M. Bradshaw, part-time anaesthetist to the 
Salford Royal Hospital, died suddenly on August 7 at 
the age of 31. 

Barbara Morris Couldwell was born on March 12, 1926, 
and was a medical student at Manchester University, where 
she graduated M.B., Ch.B. in 1950. She married Mr. 
William C. L. Bradshaw, and he survives her, together with 
the two sons of the marriage. 

A.N.G. writes: No member of the staff of Salford Royal 
Hospital over the past five years but has learned of the 
tragic and untimely end of Dr. Barbara Bradshaw with the 
deepest regret and dismay. She was from the first a most 
reliable resident, and she later became a competent and 
accomplished anaesthetist. In each successive post she held, 
the delightful gaiety of her manner won all hearts—but 
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from the distaste with which the general public views the 
matter. Consequently there has been confusion of thought 
and practice, confusion too easily conveyed to the homo- 
sexual seeking help. He is often reluctant to consult his 
own doctor, who, he believes, is unlikely, because of prejudice 
or ignorance, to be able to understand him. This is a sorry 
state of affairs, and, while there are indeed some outstanding 
experts on the subject, the paths to their consulting-rooms 
are not well signposted. 

A few months ago a feeler was put out to assess the 
reaction of some fifty men and women, in all spheres and 
walks of life, to the idea of setting up a clinic to be devoted 
exclusively to homosexuality and its related problems. The 
reaction was overwhelmingly favourable, and at a meeting in 
June, attended by twenty people (nine of whom were 
doctors), a proposal that the project was valid, was worth 
undertaking, and deserved support was carried unanimously 
Although there is still much preliminary work to be done 
before the clinic can come into operation it is felt that a 
great many doctors will be interested to know of the project 
at this stage. The primary aim is clear: it is to decrease 
the magnitude of the homosexual problem. The clinic 
will be run on an out-patient basis in a convenient part 
of London. It will offer no new therapeutic technique 
except in so far as a clinic concerned solely with homo- 
sexuals is new, and this may well prove to be a big step 
forward 

The objectives of therapy are only touched upon briefly 
here. For the young who have encountered difficulties on 
the read to maturity, and for the adults who have a bivalent 
sexual instinct, the objective will be adjustment to hetero- 
sexuality For the people in whom any heterosexual urge 
has always been absent and will never, humanly speaking. 
be present, the objective will be better adjustment to homo- 
sexuality, thereby releasing, for the benefit of the com- 
munity at large, the great potential for good work which so 
often lies dormant in homosexuals. There are certainly well- 
adjusted homosexuals whose contribution to society must be 
rated very highly. The clinic will also act as a centre for 
the spread of knowledge. Research will be carried out con- 
currently with therapy, which will include group therapy 
conducted under proper medical supervision ; the scope in 
this direction is considerable. To start with, at all events, 
the project will have to be financed by funds raised by 
private subscription, but it is hoped that the clinic will 
become self-supporting. The general interest and support 
of the medical profession is sought for this project, which 
represents a sincere attempt to tackle a serious problem. 
The Church and all responsible bodies are anxious and wil- 
ling to play their part, but, on the admission of everyone 
seeking to enlighten the shadows of homosexuality, medi- 
cine’s contribution is the most vitally important.—-I am, 
etc., 


Hurst Green, Suirey 


POINTS FROM LETTERS 

Fainting on Parade 

Dr. R. S. Watsa (Henley-on-Thames) writes: I think I can 
help shed some light on the points raised in Dr. A. H. Skinner's 
letter (Journal, August 10, p. 356), having spent two years as a 
regimental medical officer in B.A.O.R., most of it with an infantry 
battalion. The temperature in the summer in Germany equals 
anything usually encountered in Britain, but fainting on parade 
was relatively uncommon. I saw all those who fell out within 
a very few minutes of the event, and, though I have no detailed 
records, I recall that all cases could be grouped into four classes. 
First, those who had over-indulged in alcohol the night before: 
secondly, those who had missed breakfast, usually by leaving too 
much of the preparation for the parade until the last moment: 
thirdly, those sickening for acute illness such as influenza: and. 
fourthly, recruits fresh from the regimental depot, whose physical 
development was below average. Clearly the state of morale and 
discipline of the unit has much to do with the problem, as has 
clothing suitable to the weather Shirt-sleeve order was the 
regulation summer dress in Germany. The mechanism of fainting 
appeared in all cases to be a vasovagal attack, and the freedom 
from fainting once recruits had been brought to a high degree 
of physical fitness was most striking 


Ropney H. N. Lona. 


Obituary 


R. A. KERR, M.C., M.B., F.R.C.S. 


Mr. R. A. Kerr, consulting surgeon to the National 
Temperance Hospital, London, died on July 12 at 
St. Leonards-on-Sea, Sussex, where he had been living 
in retirement. He was 67 years of age. 


Robert Andrew Kerr was born on March 22, 1888, and 
was educated at the former Queen's Colleges at Galway and 
Belfast, gaining the first- and second-year medical scholar- 
ships while at Galway and the fourth- and fifth-year medical 
scholarships at Belfast. He was also awarded the Malcolm 
and Coulter exhibition at the Royal Victoria Hospital, Bel- 
fast. Graduating M.B., B.Ch., with first-class honours, in 
1910 from the recently founded Queen’s University of Bel- 
fast, he then held the appointment of house-surgeon at the 
Down County Infirmary, Downpatrick. Up to the outbreak 
of the first world war in 1914 he held a number of other ap- 
pointments, including those of junior and senior demon- 
strator in anatomy at the Queen's University and several 
resident posts at the Bristol Royal Infirmary. He served 
throughout the first world war with the R.A.M.C., and in 
1917, while attached to the Royal Warwickshire Regiment, 
was awarded the Military Cross for conspicuous gallantry 
and devotion to duty: “ He succeeded in rescuing his three 
bearers who were entombed when the aid post was blown 
in. He constantly visited the most dangerous parts of the 
line in order to tend the wounded.” 

After the war Kerr settled in London, and held the posts 
of clinical assistant in the genito-urinary department of the 
London Hospital, resident medical officer at the London 
(now National) Temperance Hospital, and house-surgeon at 
St. Mark's Hospital for Diseases of the Rectum. He was 
admitted F.R.C.S. in 1920. Later he became surgical regis- 
trar at the London Temperance Hospital, and in 1922 was 
elected honorary assistant surgeon, becoming senior surgeon 
in 1951. When he retired three years ago he was appointed 
consulting surgeon to the hospital. He was also consulting 
surgeon to the Sittingbourne Memorial Hospital. He is 
survived by a widow and one son. 

D.D.P. writes: For one who was his colleague and 
friend since 1921, and more recently his grateful patient, it 
is easy to write of “ Bob” Kerr, as he was known to his 
many friends. Following the first world war, in which he 
served in the R.A.M.C. with distinction, being awarded the 
Military Cross, he was appointed resident medical officer 
at the London Temperance Hospital (as it was then named) 
in 1921. A vacancy occurring towards the end of that year, 
he was appointed surgical registrar, and in this post began 
to attract attention by his keenness and ability. There was 
an unexpected retirement from the honorary staff in 1922, 
and he was elected as honorary assistant surgeon. His 
wide theoretical knowledge now had the opportunity of being 
put to practical use, and he rapidly established himself as 
a surgeon well known for his most thorough examination 
of the patient and whose opinion and operative skill began 
to be in great demand. He was insatiable in his reading of 
surgical and medical literature; in fact, surgery was not 
only his profession but his hobby. He was very modest, 
and, although a regular attendant at the various surgical 
society meetings, it was very rarely that he would speak, and 
only infrequently that he reported a case or wrote an article 
During the second world war, his immediate senior having 
joined the R.A.M.C., ne took charge of the National Tem- 
perance Hospital for the Emergency Medical Service an 
worked indefatigably. He became senior surgeon at the 
hospital in 1951, and held this position with distinction until 
his retirement in 1954; this was the occasion of great regret 
to his colleagues and to the nursing staff. The North-West 
Metropolitan Regional Hospital Board honoured him by 
appointing him consulting surgeon. Bob Kerr was a man 
of quiet demeanour, but with a great sense of humour 
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and of most upright principles, and his death is a great loss 
— ag to his wife and son but to his hospital and his 
riends. 


J. I. LESH, M.D., D.P.H., D.T.M.&H., D.LH. 


By the untimely death of Dr. J. I. Lesh in Portsmouth 
on July 30 from acute poliomyelitis with respiratory 
paralysis, the Medical Service of Northern Nigeria has 
lost one of its most active and experienced medical 
officers of health. He was 46 years of age. 


James Ian Lesh was the son of a journalist, and was born 
in Manchester on July 4, 1911. He received his early 
education at Queen Elizabeth’s Grammar School, Kingston- 
upon-Thames, from where he gained a Surrey major 
scholarship and entrance scholarship to St. Thomas’s Hos- 
pital Medical School. There he studied from 1929 to 1935, 
graduating M.B., B.S. from London University in 1935. 
After graduation he held the post of house-surgeon at the 
Royal West Sussex Hospital, Chichester, and he joined the 
old Colonial Medical Service in 1937. 

During his twenty years’ service in Nigeria, Dr. Lesh 
became a widely known and respected personality, experi- 
enced and knowledgeable in many different fields of medi- 
cine in the tropics—clinical, administrative, and in public 
health work. His earlier years in the service were occupied 
as a medical officer in clinical practice in various stations 
in Nigeria. In those days, before and during the second 
world war, no doctor in Nigeria was purely a clinician, but 
was constrained to occupy himself with all matters indirectly 
and even remotely connected with the running of a medical 
service—hospital administration, finance, storekeeping. 
discipline, teaching, local government, and all aspects of the 
public health. It was during this period that Dr. Lesh 
acquired his taste for public health work and for what may 
be termed, for lack of a more suitable phraseology, admini- 
strative medicine. 

In 1947 he took the Diploma in Tropical Medicine and 
Hygiene of the English Royal Colleges and proceeded to the 
M.D. in tropical medicine. In 1949 he became acting 
senior medical officer in charge of the tin-mining area of 
the Plateau Province, which post he held for two years 
until he went home to study for the Diploma in Public 
Health of London. This he obtained, with distinction, at 
the London School of Hygiene and Tropical Medicine in 
1952, taking, with characteristic enthusiasm and thorough- 
ness, the Diploma in Industrial Health immediately after- 
wards. From then until his death he was medical officer of 
health in Jos, Plateau Province, the centre of the minefields. 

His social and private life was centred on his home, his 
main interests being his family, his house, and his garden, 
and his collection of records of classical music, with which 
he delighted friends who called to see him when passing 
through Jos. His keen, inquiring intellect was not devoted 
solely to professional matters, but embraced such diverse 
subjects as the mechanical reproduction of music, the petrol 
engine, and the intricacies of income tax. To spend an 
evening with James lan, to listen to a near-perfect reproduc- 
tion of a Beethoven sonata, to dine at his well-appointed 
table, and to discuss with him such subjects as double- 
taxation relief and the problems of the motor-car in Nigeria, 
was one of the more pleasant and stimulating experiences 
of life in Jos. The enthusiastic and constructive work which 
he did in Nigeria will be remembered. He is survived by a 
widow and two children, to whom the deepest sympathy of 
all his colleagues in Nigeria is extended.—I. K. H. 


E. R. BENNION, M.D., D.P.H. 
Dr. E. R. Bennion, consultant chest physician to the 
Stoke-on-Trent Group of Hospitals under the Birming- 
ham Regional Hospital Board, died on August 5 after 
a long illness. He was 56 years of age. 


Edgar Rhodes Bennion was born at Market Drayton, 
Salop, on June 15, 1901. He received his clinical training 
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at the Westminster Hospital, qualifying M.R.C.S., L.R.C.P. 
in 1924. After holding the post of house-surgeon at the 
Westminster Hospital he went into general practice at Brad- 
ford. Later he moved to Hertfordshire, becoming assistant 
medical officer at Ware Park Sanatorium. In 1932 he took 
the D.P.H. of the English Royal Colleges, and having decided 
to specialize in tuberculosis he became a Clinical assistant at 
the Chelsea Tuberculosis Dispensary. In 1935, the year 
in which he took the M.B., B.S. degrees of London Uni- 
versity, he was appointed tuberculosis officer for Stafford- 
shire. Ten years later he proceeded to the M.D. At the 
beginning of the second world war he was tuberculosis officer 
and deputy medical officer of health for Greenwich, taking 
a prominent part in civil defence work during the bombing 
He returned to North Staffordshire in 1941 to become tuber- 
culosis officer under the Staffordshire, Wolverhampton, and 
Dudley Joint Board. With the coming of the National 
Health Service in 1948 his appointment became that of chest 
physician under the Birmingham Regional Hospital Board. 
A popular and well-liked physician, Dr. Bennion never let 
his keen sense of humour desert him. His long illness was a 
matter of real concern to his patients. He is survived by 
his widow and one daughter. 


W. S. BURR, F.R.C.S.Ed., D.O.MS. 


Mr. W. S. Burr, honorary consultant ophthalmic sur- 
geon to the Royal Eye Infirmary. Plymouth, died 
suddenly at his home in Plymouth on August 5 from 
a recurrence of coronary thrombosis. He was 58 years 
of age. 

A native of Bo'ness, West Lothian, William Simpson Burr 
graduated M.B., Ch.B. from Edinburgh University in 1921. 
He obtained the D.O.M.S. of the English Royal Colleges 
in 1925, and was elected F.R.C.S.Ed. two years later. After 
graduation he held appointments as ophthalmic house- 
surgeon at Bury Infirmary and Derbyshire Royal Infirmary, 
and then became senior house-surgeon at the Royal London 
Ophthalmic Hospital, Moorfields. On settling at Plymouth 
in 1927 he was appointed honorary ophthalmic surgeon to 
the Royal Eye Infirmary. He retired from this post about 
three years ago, but continued as honorary consultant sur- 
geon and carried on his private practice. He was a mem- 
ber of the Ophthalmological Society of the United Kingdom, 
the South-western Ophthalmological Society, and the 
Plymouth Medical Society. In his particular branch of 
medicine he held a high reputation, his advice and services 
being always in great demand. Although of a quiet and re- 
tiring disposition, he never hesitated to express forthright 
views at local meetings of the British Medical Association. 
Outside his profession his chief interests were in motor-cars 
and boating; indeed, at the moment of his death he was 
preparing for an afternoon's cruise. The large attendance 
of colleagues and citizens at his funeral service at Trinity 
Presbyterian Church was a testimony of the high esteem in 
which he was held. Our sympathy goes out to his widow 
and son, and to his brother, Mr. George Burr, also an 
ophthalmic surgeon at Plymouth.—G. D. 


BARBARA M. BRADSHAW, M.B., Ch.B. 
Dr. Barbara M. Bradshaw, part-time anaesthetist to the 
Salford Royal Hospital, died suddenly on August 7 at 
the age of 31. 

Barbara Morris Couldwell was born on March 12, 1926, 
and was a medical student at Manchester University, where 
she graduated M.B. Ch.B. in 1950. She married Mr. 
William C. L. Bradshaw, and he survives her, together with 
the two sons of the marriage. 

A.N.G. writes: No member of the staff of Salford Royal 
Hospital over the past five years but has learned of the 
tragic and untimely end of Dr. Barbara Bradshaw with the 
deepest regret and dismay. She was from the first a most 
reliable resident, and she later became a competent and 
accomplished anaesthetist. In each successive post she heid, 
the delightful gaiety of her manner won all hearts—but 
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wholly failed to conceal her seriousness of purpose and her 
deep concern for the welfare of her patients. She was at her 
best with children and with old people. Indeed, it often 
seemed that the more decrepit and outwardly unattractive 
her elderly patients were the more certainly would Barbara 
find a little extra time and care to devote to them, even 
though she might later report their condition to her chief 
in the liveliest and most disrespectful language. Barbara 
was a joy to work with, and it is difficult to accept that so 
vital a personality has so soon passed from our midst. We 
may truly say, “ She in a short time fulfilled a long time.” 
The sympathy of the whole hospital goes out to her husband 
and her two children in their irreparable loss. 


D. S. TROUTON, M.B., B.Chir., M.Sc. 


Dr. D. S. Trouton, research assistant at the Institute of 
Psychiatry at the Maudsley Hospital, London, died at 
his home at Camberwell on August 5. He was 33 years 
of age. 


Derrick Starling Trouton was born on March 1, 1924. 
After leaving Cambridge, where he was at Trinity Hall, he 
continued to study psychology, gaining the London degree of 
M.Sc. in 1948. Deciding to graduate in medicine, he became 
a medical student at University College Hospital, obtaining 
the degrees of M.B., B.Chir. in 1952. After holding the 
appointment of house-physician in the mental observation 
unit at St. Pancras Hospital and University College Hospital, 
he became senior house officer at the Maudsley Hospital, 
and for the last two years had been engaged on research 
work at the Institute of Psychiatry. He leaves a widow and 
a daughter. 

Professor H. J. Eysenck writes: Dr. Derrick S. Trouton 
was unusual among medical research workers in that he 
combined with his medical and psychiatric background an 
academic training in psychology, including the experimental 
and statistical methods of that science. At the time of his 
death he was carrying out important research work in the 
psychological department, Institute of Psychiatry (Maudsley 
Hospital), on the psychological effects of drugs. He had 
already published several papers on this topic and had made 
a thorough review of the very extensive literature, which 
was due to be published in book form in the not too distant 
future. This combination of psychological and medical skill 
and knowledge especially suited his searching and analytical 
mind, and there is little doubt that he would have made a 
great contribution to this borderline field between psycho- 
logy, pharmacology, and psychiatry. Other interests of his 
included the problems of psychiatric nosology, and here also 
his training in psychometric methods stood him in good 
stead. He only published one paper describing the rather 
complex analysis of symptom rating and other data collected 
on Maudsley patients, but several further studies were in 
preparation and would have strengthened the important con- 
clusions he drew from his original analysis. The unfulfilled 
promise of his short but brilliant career emphasizes the great 
need of modern psychiatry for students training not only in 
medicine but also in scientific psychology. 


Universities and Colleges 


UNIVERSITY OF OXFORD 
In Congregation on July 13 the following degrees were conferred : 


DM.—J. S. Oldham, G. R. Webster. 

M.Cu.—L. T. Cotton. 

B.M.—H. W. C. Dyke, B. H. Boeree, H. BE. Roberts, F. B. Coleman, 
H. B. G. Thomas. J. G. G. Ledingham, E. M. R. Critchley, R. S. L 
Turner, A. BE. M. McLean, A. B. Herring, C. D. G. Evans-Prosser, 
M. W. Carstairs, M. R. B. Martin. D. T. D. Hughes, R. H. F. James, 
C. Lythgoe, C. J. Roberts, A. Bowyer, J. I. Hubbard, J. L. H. O'Riordan. 
1.Q Creightmore, T. J. Ryan, G. A. Rutter, J. H. B. Williams, V. R 
Bloom, P. W. A. Davies, Elizabeth K. McLean, 


Price, Bridget 
*M. A. H. Russell, *G. J. R. McHardy, *R. 
*Ia abeence. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending August 3 
(No. 31) and corresponding week 1956. 


Fieures of cases are for the countries shown and London administrative 
county Figures of deaths and births are for the 160 great towns in 
and Wales (London included), London administrative county. the 


England 
the 10 principal towns in Northern Ircland. 


17 principal towns in Scotland 
and the 14 principal towns in Eire 
A blank space denotes disease not notifiable or no return available 
The table is based on information supplied by the Registrars- General of 
Eneland and Wales, Scotland. N. Ireland, and Eire. the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eire 


CASES 1957 1956 
in Countries (5 Hig 

Diphtheria 4 62) o 63} 7 
Dysentery 325, 23 88) 603 94 
Encephalitis, acute 3 ! 2 3 1 0 a 
Enteric fever: | 
Typhoid 6 o ! oo 1 
Paratyphoid OF O 8 one oO 
Food-poisoning 444 4S 334, 23 3 
Infective enteritis or 
diarrhoea under | 4 
2 years 10) 66 
Measies® | 9,885 216. 82) 34] 3,220 288 39 48) 168 
Meningococcal in- 
fection 16 0 3 26 4 
Ophthalmia neona- 
torum 28 8 9 0} w 0 8 0 
Pneumoniat 167 0 196, 81 
Poliomyeli:is, acute 73 4 
Paralytic 141 9 9 4 { 0 23 
Non-paralytic 119 9 } ! 58 2 
Puerperal fevers 30 7 0 220; 27 $ 2 
Scarlet fever 475; 34, 39 23] 426; 25} 41/. 9 
Tuberculosis 
Respiratory S42) 46 128 14) 620 61 
Non-respiratory | 87 6 WwW 6 87 6 15 5 
Whooping- cough | 1,284 49 68 7 SO] 2.146 191 218 22 % 
1957 1956 
DEATHS as Ssial. 
= 5 = 
us Zz us | Zz ~ 
Diphtheria 0} 0 0 0 0 0 0 ! 
Dysentery 0! oo oOo o 0 
Encephalitis, ‘acute 0 o 0! 0 
Enteric fever 1 0 0 0 0 0 0 0 0 
Intective enteritis or | 
diarrhoea under | 
2 years | 2 0 0 0; 2 1} Oo ! 0 1 
Influenza 0, 6 6 0 0 0 
Measles 0 0 1 0 | @ 0 0 0 
Meningococcal in- | 
Pneumonia ss} 18 9 62 148) 26 9 6 4 
Poliomyelitis, acute il 2 0 o 0 1 0 0 
Scarlet fever 0 @ of e 
Tuberculosis s| 
Respiratory i 2 6 0 
Non respiratory } 3S } 30) 0 2 0 0 
Deaths 0-1 year 193' 24, 29) 9 194, 29, 21) 7) #7 
Deaths (excluding j 
stillbirths) 4,552 668 464 112 132] 4,321 627 477 98 #118 
LIVE BIRTHS 8,317 tlod 960 252 393] 8,196 1117, 896 222, 409 
| 
STILLBIRTHS..| 234 25 191} 26) 16) 


* Measles not notifiable in Scotland, whence returns are approximate. 
* Includes primary and influenza! pneumonia. 
Inchudes puctperal pyrexia 
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Vital Statistics 


Poliomyelitis 


Poliomyelitis notifications (uncorrected) in England and 
Wales in the week ending August 10 were as follows, with 
the figures for the previous week in parentheses: paralytic 
183 (141), non-paralytic 145 (119), total 328 (260). Total 
cases in Scotland were 4 (9), Northern Ireland 31 (8), and 
Eire 3 (4). 

The worst outbreaks continued to be at Maidstone, 
Coventry, and Lincoln. In Kent 40 cases were reported 
(Maidstone M.B. 11, Maidstone R.D. 5, Malling R.D. 6, 
Chatham M.B. 3). Warwickshire notifications numbered 48 
(Coventry C.B. 18, Birmingham C.B. 12, Bedworth U.D. 7, 
Nuneaton M.B. 5). The outbreak in Lincs (Lindsey) 14 
was still almost wholly confined to Lincoln C.B., from which 
13 of the cases were reported. In Essex, where infection 
has been continuing from early in the year, 23 cases were 
reported (Ilford M.B. 3, and not more than 2 cases from 
14 other districts). Of London’s 23 cases 5 were reported 
from Lewisham M.B., and of Middlesex’s 13 cases 4 were 
from Hendon M.B. In Lancashire 15 cases were notified 
(Liverpool C.B. 4). Of Durham's 8 cases 6 were notified in 
Easington R.D. 

The Belfast outbreak contributed 16 of the 31 cases noti- 
fied in Northern Ireland. From County Down 8 were 
reported. 


Graphs of Infectious Diseases 
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The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during 
the years 1948-56 are shown thus - - - - - - , the figures for 
1957 thus ——. Except for the curves showing notifi- 
cations in 1957, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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Infectious Diseases 


Infectious diseases were less prevalent in England and 
Wales during the week ending August 3. The falls in the 
number of notifications included 1,738 for measles, from 
11,623 to 9,885, 161 for whooping-cough, from 1,445 to 
1,284, 89 for scarlet fever, from 564 to 475, 57 for food- 
poisoning, from 501 to 444, and 28 for dysentery, from 353 
to 325. 

The number of notifications of measles declined by 100 or 
more in seven counties ; the largest falls were 185 in Lincoln- 
shire, from 542 to 357, and 184 in Lancashire, from 802 to 
618, and the largest exception to the general fall was a rise 
of 74 in Sussex, from 272 to 346. A small fall in the 
incidence of scarlet fever and whooping-cough was recorded 
throughout the country, but there were no large fluctuations 
in the local trends. 4 cases of diphtheria were notified, being 
1 more than in the preceding week ; 2 of the cases were 
notified in London. 

The largest centres of dysentery were Lancashire 79 
(Bolton C.B. 15, Manchester C.B. 12), Yorkshire West 
Riding 48 (Leeds C.B, 26), Surrey 29 (Frimley and Camber- 
ley U.D. 26), London 23, and Durham 22 (South Shields 
C.B. 14). 

A further 98 cases of food-poisoning were recorded in 
Kent, Lydd M.B., where 91 cases were notified last week. 
No further cases were reported from the outbreak of food- 
poisoning in Winchester M.B., where 57 cases were recorded 
last week. 37 cases of food-poisoning were notified in 
Norwich C.B., being 13 more than in the preceding week. 


Week Ending August 10 

The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 297, 
whooping-cough 1,050, diphtheria 7, measles 7,929, acute 
pneumonia 179, acute poliomyelitis 328, dysentery 274, 
paratyphoid fever 14. 
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Medical News 


Polio Vaccine.—Dr. G. A. Ciark, of the Ministry of 
Health, and Dr. W. L. M. Perry, of the Medical Research 
Council, are visiting Canada and the U.S.A. to explore the 
possibility of manufacturing additional supplies of the 
British-type vaccine overseas. They also hope to discuss 
the safety and potency of the Salk vaccine 


Charing Cross Hospital.—The Ministry of Health has 
issued a proposal to build a new Charing Cross Hospital and 
Medical School on the site at present occupied by the Ful- 
ham Hospital. The Ministry now awaits comment from the 
various authorities concerned. Even if the scheme is ap 
proved, the Charing Cross Hospital is not likely to move 
from its present site for some years. 


Clean Food in Scotland.—Mr. A. W. Rircuie, who was 
appointed food hygiene officer in 1959, retires at the end of 
this month. Owing to increased public interest in the need 
for the clean handling of food, his functions will be taken 
over by the chief milk inspector, Mr. C. H. CHaLMers, and 
the department's six milk inspectors. They are to be re 
named food and dairy officers, and the title of Mr 
Chalmers’s post will be chief food and dairy officer 


Ophthalmological Prize—The council of the Ophthal 
mological Society has instituted a prize of £100 entitled the 
Treacher Collins prize essay, to be awarded triennially 
Medical practitioners of any nationality may compete ; the 
essay must be written in English. The subject for the next 
award is “ The Eve in Relation to the Collagen Diseases,” 
and the closing date is December 31, 1959. Full details 
from the honorary secretary, Ophthalmological Society of 
the United Kingdom, 45, Lincoln’s Inn Fields, London, 
Ww.c.2 

Animal Welfare.—An appeal for funds is to be broadcast 
by the B.B.C. on Sunday, August 25, at 8.25 p.m. (Home 
Services) by Freddy Grisewood on behalf of the Universities 
Federation for Animal Welfare. The work of this organiza- 
tion includes the discovery of techniques to reduce the num 
bers of animals used in experiments, the search for painless 
substitutes for cruel poisons, and the elimination of foot rot 
in sheep. Its president is Professor E. Hindle, F.R.S. 
Information may be obtained from the Secretary, The 
Universities Federation for Animal Welfare, 7A, Lamb's 
Conduit Passage, London, W.C.1 


West Indies.—Dr. D. C. Turk has been appointed lecturer 
in bacteriology from January 1, 1958, in the department of 
pathology of the University College of the West Indies. 
He is at present a senior registrar in the department of 
clinical pathology at Guy's Hospital 


Dr. W. K. Vernon Bernfeld received the award for flute 
solo at the National Eisteddfod held recently in Anglesey. 


B.M.J. Index.—The half-yearly indexes to Volume I of 
the Journal and the Supplement for 1957 are now being sent 
to members who receive them regularly and to subscribers. 
Members who have not previously asked for the indexes to 
be sent regularly to them can obtain copies, post free, on 
application to the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1: those wishing to re- 
ceive the indexes regularly should mention this 


COMING EVENTS 


Wireless Programme.—* Beginnings and Endings,” a 
typical day's activity in a large hospital, B.B.C. North Home 
Service, August 27, 7.30-8.30 p.m. 

Sheffield Dinner.—Annual dinner of Sheffield Medical 
School Old Students Association in Firth Hall of the Univer- 
sity, Western Bank, Sheffield, 10, on Saturday, October 12, 
6.30 for 7 p.m. Further details from the secretary. c/o Patho- 
logy Department, University of Sheffield 


NEW ISSUES 


Journal of Neurology, Neurosurgery, and Psychiatry The 
new issue (Vol. 20, No. 3) is now available. The contents 


include 


EXPERIENCES IN THE TREATMENT OF RUPTURED INTRACRANIAL ANEURYSMS 


The late Cecil A. Calvert 

On THE ADVANTAGES OF OPENING CERTAIN INTRACRANIAL ANEURYSMS. J. R 
Gibbs 

CALCIFICATION OF THE Basat WITH RESPONSE TO Para- 
rnormone. W. B. Matthews 

Some EXPERIENCES wiTH WaLTON’S Frequency ANaALysis OF THE ELectao 
myooramM. J. Fex and C. E. T. Krakau 

Tee Errect OF CHLORPROMAZINE ON THE ELPCTROENCTPHALOGRAM oF 
Parients. Walter Fabisch 

CHOLINESTERASE IN NORMAL AND ABNORMAL HUMAN SKELETAL Muscir 
Evelyn B. Beckett and G. H. Bourne 

TusercuLous Mentnarms. G. Donald W. McKendrick and R. J. Grose 

\ NOTE ON TRANSNEURONAL ATROPHY IN THE HuMaAN Laterat 
F. Goldby 

4 Sropy or Dystexta. Elizabeth Warrington and O. L. Zangwill 

Tee OF Hyper Lestons OF THE ANTERIOR STRIATL 
iN Rwesus Macaccus. Eric A. Turner 

ISCHAEMIC AND PosTiscHaeMic Paragstupsian tN Moror Neurone Disrast 


BE. W. Pook 

Merastaric or Prostaric OniGin with Nores oF Cass 
Occuraina 28 AFTER SupRapunic PROSTATECTOMY Lamber 
Roeers 

PROCEPDING; OF THE SocteTyY OF Ne&UROLOGICAL SURGEONS 
MEETING 


Book Reviews 
Issued quarterly; annual subscription, £2 2s.; single copy 
12s. 6d.: obtainable from the Publishing Manager, B.M.A 


House, Tavistock Square, London, W.C.1 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @ 

Application should be made first to the institution concern 

Friday, August 30 

INSTITUTE OF Diseases OF THe Cuest.—* p.m.. Dr. H. Nicholson: clinica 
demonstration 


APPOINTMENTS 


SouTH-wesTeRN Reotonat Hosprrat Boarp.—R. D. Eastham. M.D 
D.C.P., D.Path., Consultant in charge of Department of Pathology at 
Frenchay Hospital, Bristol: K. Lloyd Owen. F.F.A.R.C.S.. M.R.CS 
L.R.C.P., Consultant Anaesthetist to North Gloucestershire Clinical Area 
J. G. Kendall, M.B.. Ch.B.. F.R.C.S., Consulkant Orthopacdic Surgeon to 
West Cornwall Clinical Area: James Browne, M.D.. D.P.M., Consultant 
Psychiatrist at St. Lawrence’s Hospital. Bodmin: Lewis Couper, M.B 
Ch.B D.P.M.. Consultant Psychiatrist and Medical Superintendent of 
Dieby-Wonford Hospital Excter Leon Brotmacher, M.D., Ph.D 
M.R.C.P.. Senior Medical Registrar at Royal United Hospital, Bath 
Nerida M. Dilworth. M.B.. B.S., Anaesthetic Registrar at Southmead 
Hospital, Bristol; N. S. Thomas, M.B., B.S.. Anaesthetic Registrar at 
Frenchay Hospital, Bristol 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 

Jiliett.-On August 12, 1957, at Poole General Hospital, Dorset, to Dr 
and Mrs. R. L. Jillett, St. Ann's, Canford Cliffs, Dorset, a daughter 
Sally Anne 

Lichter..-On June 29, 1957, in Johannesburg, to Heather (formerly Lioyd 
and Ivan, a daughter. Shelicy, sister to David, Jonathan and Barry 

Warner.-On August ‘, 1957, at Bristol Maternity Hospital, to Amy 
(formerly Mair), wife of Dr. James Warner, a brother for Jennifer 
Nicholas James 

MARRIAGES 

Reynolds —Aldridge.—<On July 6, 1957, at St. Matthias’ Church. Worcester 
Park. Surrey. Patrick Reynolds, M.B., B.S.. of Bognor Regis, Sussex 
to Patricia Aldridge, MCS.P.. of Cheam, Surrey 


DEATHS 

Atkey.-On August 8. 1957. at Woking, Surrey, Percy James Atkey 
MRCS. LRCP.. DPPH. aged 9 

Bennion..On August 5, 1957, Edear Rhodes Bennion, M.D.. D.P.H.. of 
The Oakes, Barlaston Old Road, Trentham, Staffs 

Bradshaw.—-On August 7, 1957, Barbara Morris Bradshaw. M.B.. ChB 
(formerly Couldwell), aged 31 

Burr.-On August 5, 1957, William Simpson Burr, M.B..Ch B.. FRCS Ed 
D.O.M.S.. of 3. Windsor Villas, Pivmouth, aged ‘58 

Chambre.—-On August 4, 1957, John Chambre, M.B.E.. M.D.. of Oak 
field, Ealing, London, W., aged 78 

in. August 1, 1957, Bertram Winter Gonin, M.R.C.S., L.R.C.P 

of The Gabics. Shortlands Kent, aged 82 

Kerr.-On July 12, 1957, at St. Leonards-on-Sea, Sussex, Robert Andrew 
Kerr, M.C.. M.B.. B.Ch., F.R.CS 

Lennox —On July 25, 1957. at St. Richard's Hospital, Chichester, Sussex 
David Lennox, M.D.. D.P.H.. D.T.MAH 

Lesh.-On July 30, 1957, James Ian Lesh, DP.H.. DTMA&AH 
D.LH., of Picket Croft, Ringwood, Hants, formerly of Nigcria 

Mills.—On August 1957. Surgeon Lieutenant-Commander Oswald Mills 
M.R.C.S.. L.R.C»., R.N., late of Irecieth, Broadstone, Dorset. 

Rassell.—-On July 1957, at Fleet, Hants, William Russell, MB 
B.Ch., Colonc!. late R.A.M_C., retired. of Ballynahinch, Co. Down 

Sandersoa.—On July 20, 1957, at St. Mungo’s, West Linton, Peeblesshire 
Robert Hail! Sanderson, M.B., Ch.B 

Thirtie—On July 30. 1957, at Stoke Mandeville Hospital, Bucks, Jessic 
Ann Thirtle. MR.CS.. LR.CP 

Troutoa.—On August 5, 1957. at 196, Ruskin Park House. Champion Hil! 
London, S.E.. Derrick Starling Trouton. M.Sc. M.B., B.Chir., aged 33 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted, 


Survival in Untreated Cancer 


Q.—-What is the natural history of untreated carcinoma 
of the common Sites such as stomach, rectum, breast, and 
uterus? How, for instance, does the survival of treated 
cases of cancer of the breast compare with that of untreated 
cases ? 

A,—It is difficult to obtain reliable data about untreated 
cancer nowadays, because most patients receive some form 
of treatment, and those who receive none would not be a 
representative sample. Probably the best data available on 
the survival of untreated cancer cases are those reported 
by Greenwood in 1926.' This report gives the mean dura- 
tion of the disease from onset of symptoms to time of 
death in the sites mentioned by the questioner as follows : 
Breast (651 cases), 38.3 months; uterus (1.749 cases), 20.9 
months ; rectum (887 cases), 26.7 months; and stomach 
(154 cases), 16.8 months, Greenwood’s figure for the mean 
natural duration of breast cancer is thus about three and a 
quarter years; but, since this is measured from onset of 
symptoms to time of death, it is not strictly comparable 
with, and should in any case be longer than, the “ survival 
time subsequent to treatment” which is the figure usually 

quoted for patients 
*le who nowadays re- 
ey ceive some form of 
\ treatment. Never- 
theless we may set 

against these 
figures some more 
recent data 
(Smithers et al.,’ 
\ Table L) from one 
40F \ large centre on the 
\ proportion of 

\ patients with breasi 
20F cancer who sur- 
vived three years 
_j after treatment (see 

° 2 4 6 8 10 Table). Of the 

YEARS 1,286 cases quoted, 
Breast cancer: X—-———xX=Duration 35? had been 
of survival from onset of symptoms in . 
651 untreated patients under observation 
Symptom-free period following treatment for 10 years or 
of Stage I patients, some of ae a more. 

yours after test; The overall 
following treatment of 1,286 patients in figure of 45% alive 
all stages, some of whom were still symp- after three vears 
tom-free ten years after treatment. Based may not appear to 


ab t review by 
ot al differ very much 


6or 


from Greenwood's 
average duration of 38 months for untreated cases, but this 
merely indicates that a simple comparison of mean survival 
times for all cases is not a sensitive test of the efficacy of 
treatment: for there are, in fact. very significant difference 


| Percentage Alive 


Percent: 
No.of} , Percentage No.of} and Free from 
\live at 3 Years Cases | Recurrence 10 Year 


Cases | after Treatment After Treatment 

Stage | | 256 | 71° 79 54% 
374 54°, 3 | 
345 | | 83 4% 
IV 238 17% $2 
Unstaged 93} $2°; 23 17°? 
Total... 1,286 352 23% 
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between the treated and untreated groups. These are brought 


out more clearly in the accompanying graph, which shows 
that 23% of the whole treated group and 54% of those in 
Stage I remained free of symptoms for 10 years or more. 
Very few of the untreated group lived for six years, and 
presumably those few were in the advanced stage of the 
disease. Results for breast cancer cases from a number of 
important treatment centres are reviewed in the paper by 
Smithers ef al.,° which should be consulted for further 
details. It is still too early for any assessment of the 
long-term effects of modern methods of treating hormonc- 
dependent breast cancers. 


REFERENC'S 


Greenwood, M., Report on Public Health and Medical Subjects, No. 36, 
1926. H.M.S.O., London. 
* Smithers, D. W., Rigby-Jones, P., Galton, D. A. G., and Payne, P. M.., 
_ J. Radiol., 1952, Suppl. No. 4, “Cancer of the Breast: A 
evicw 


Post-operative Anal Stricture 


Q.—What treatment is advised for a partial stricture of 
the anus following operation for fissure in ano three years 
ago? Digital removal of faeces has to be performed quite 
often. There is a band of scar tissue at the site of opera- 
tion, the sphincter feels hypertrophied, and the rectum is 
ballooned. How often is this complication of operation 
encountered, and what accounts for it? 


A.—The treatment for this condition is surgical and con- 
sists in what is well described as “ superficial external proc- 
totomy.” The tight constricting band of scar tissue should 
be incised (usually in the midline dorsally), and then the 
fibrous constricting lower border of the internal sphincter 
will be both seen and felt. After passing a bivalve procto- 
scope this muscle should then be divided either with a 
scalpel or with a fine pair of scissors (internal sphinctero- 
tomy), and when this has been properly done the anus will 
now feel quite smooth and relaxed. Some external drainage 
must be provided, and a triangular-shaped wound is usually 
very effective. The after-treatment is exactly the same as 
that for the primary operation for cure of a fissure, and the 
passage of a St. Mark's pattern dilator should be started 
on the fourth or fifth post-operative day. The dilator 
should be passed morning and evening until the final stage 
of healing has been reached. By then the anus should admit 
a finger smoothly and the patient should be able to pass a 
normal formed stool. It is a good plan to continue passing 
the dilator at gradually increasing intervals for another two 
or three months to make sure that contraction of the scar 
does not take place again. 

This complication following operation for fissure is not 
eacountered very often, and may be due to either inadequate 
or too short after-treatment, or to extreme nervousness on 
the part of the patient which may have prevented the normal 
after-treatment being carried out properly. 


Anaesthesia for the Single-handed Practitioner 


Q.—What anaesthetic techniques are recommended for 
the single-handed practitioner in the tropics liable to be 
faced with maior surgical and obstetrical emergencies ? 
Reasonable hospital facilities and moderate'y competent 
nursing staff may be assumed. 

A.—Without question spinal analgesia, provided the sur- 
geon is prepared to familiarize himself with the hazards and 
how to avoid them.' If the lower intercostal muscles are 
paralysed, as they will be in abdominal surgery, oxygen is 
highly desirable. If in addition the movement of the dia- 
phragm is restricted, as by a large ovarian cyst or during 
caesarean section, the inhalation of oxygen throughout the 
operation is imperative. If the blood pressure falls the head 
must be kept below the heart level. Needles and ampoules 
must not be placed in disinfectants. Another approach, 
adequate though inelegant, is to use the Russian method 
of local analgesia. Here the surgeon injects a large volume 
of a weak solution (4-4%) of procaine, without adrenaline, 
as he goes along. Up to three litres is not uncommon. 


r- 


| | 
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Outside the abdomen the results are very satisfactory. For 
abdominal surgery a splanchnic block must be given as well 
or patience and skill must be exercised in injecting the 
mesentery.” The third possibility is general anaesthesia, 
preferably ether or even chloroform, but not for intestinal 
obstruction unless a stomach tube is passed on a conscious 
subject. If your inquirer learns how to pass an endo- 
tracheal tube he will prevent many of the alarms encoun- 
tered in the circumstances he mentions 


REFERENCES 
Macintosh, R. R.. Lumbar Puncture and Spinal Analgesia. 1951. Edin 
burgh 
° and Bryce-Smith, R.. Local Analgesia: Abdominal Surgery. 1953 


Edinburgh and London 


Motion Sickness and Its Palliation 


Q.--In the prevention and treatment of motion sickness 
are there drugs of particular benefit for the different varie- 
ties of this malady—that is, for seasickness and car sick- 
ness—or is the response likely to be the same whatever 
the cause of the motion sickness? If the former is the 
case, what drug is recommended for each type of motion 
sickness 
A..—It is inherently improbable that motion sickness 
produced by different forms of travel would respond speci- 
fically to different drugs, and no such specificity has ever 
been demonstrated. A large-scale controlled clinical trial 
in which 26 compounds were tested on about 17,000 sub- 
jects during Atlantic crossings showed that three antihist- 
amines, cyclizine, meclozine, and promethazine were highly 
effective.’ Hyoscine, which is widely used, gave relief in a 
smaller proportion of cases, 


REFERENCE 


' Report of Study by Army, Navy. and Air Force Motion Sickness Team 
J. Amer. med. Ass., 1956, 160, 755. 


Refreshments 


Q.-—-What are the principal constituents of drinks such as 
coca-cola and pepsicola? Do they contain any stimulants 
and if so in what dosage ” 


A.-—The exact composition of drinks of this type is a 
trade secret, but among other ingredients they contain sugar, 
which is partially caramelized, phosphoric acid, carbon 
dioxide, and caffeine. A 6-oz. (170-ml.) bottle usua!ly con- 
tains about + gr. (32 mg.) of caffeine, which is only about 
half the amount of this stimulant to be expected in a cup 
ot tea. 


Acute Pulmonary Oedema 


Q.—-What should be the immediate treatment of acute 
pulmonary cedema developing in a chronic bronchitic in 
general practice? The patient is too ill to move to hos- 
pital, oxygen is not immediately available, and morphine 
is contraindicated 


A.--If the case is one of acute left ventricular cardiac 
failure occurring in a patient with chronic bronchitis, the 
questioner is correct in saying that morphine is contra- 
indicated, Emergency treatment consists in the intravenous 
injection of 0.25-0.5 g. of theophylline ethylenediamine 
(aminophylline), diluted in 10-20 ml. of sterile normal 
saline. The injection should be given slowly, as some de 
gree of respiratory stimulation follows. In addition, a 
bloodless phlebotomy should be performed by bandaging 
the thighs to impede venous return. Preferably the sphygmo- 
manometer cuff should be used, the pressure being kept 
at about 70 mm. He 

If the cause of the pulmonary oedema is hypertensive 
left ventricular failure, rapid relief may follow reduction 
of blood pressure to normal levels. 5-15 mg. of hexa- 
methonium bromide can be given slowly by the intravenous 
route, checking the blood pressure the while. If the prac- 
titioner is single-handed, it would be easier to give the in- 
jection intramuscularly, starting with 5 mg. and giving a 
further 5 mg. if no improvement has resulted in 15 minutes 


ANY QUESTIONS? 
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The blood pressure must be carefully checked to avoid 
undue hypotension, since patients may be very sensitive to 
hexamethonium when in acute heart failure. 

If uncontrolled auricular fibrillation is present, rapid digit- 
alization will be indicated. Provided the patient has not 
been previously receiving digitalis, 1-1.5 mg. of digoxin 
should be given by mouth. The intravenous route should 
be avoided if possible in acute left ventricular failure. 

Finally, if there is any question of an acute chest infection 
in this chronic bronchitic patient, soluble penicillin, 0.5 
mega-unit, should be given by intramuscular injection also 


Treatment of Early Acne 


Q.-A girl of 64 is already beginning to show a few 
blackheads. Her father had very severe acne in adoles- 
cence. Can anything be done to prevent a similar occur- 
rence in the case of his daughter? 


A,.—There seems little doubt that the type of skin which 
is prone to the formation of comedones may be inherited, 
and the acne which results in adolescence may be somewhat 
intractable. There is occasionally a history of acne appear- 
ing soon after birth or at the age of | to 2 years, clearing 
within a few months but appearing once more in adoles- 
cence.’ In the questioner’s case treatment of acne along 
the usual lines is indicated. The affected skin should fre- 
quently be washed well with soap and water and rinsed 
daily or every other day with a solution of cetrimide (1%) 
to remove the excess of sebum, At night a sulphur lotion 
should be applied (for example, precipitated sulphur 6% in 
lot. calaminae N.F.). The diet is of some importance : choco- 
late, cheese, and nuts should be avoided, and fried food, 
pastry, and suet puddings taken sparingly. Daily treatment 
with ultra-violet radiation in an erythema dose is worth a 
trial, and in late adolescence x-radiation in fractional doses 
is often helpful, as it seems to reduce the activity of the 
sebaceous glands. The use of cosmetics should at that 
age be encouraged in order to improve morale, but they 
should be non-greasy. Treatment with oestrogen in moder- 
ate dosage is also worth consideration in late adolescence 
(for example, stilboestrol 0.5 mg. daily for three weeks after 
each menstrual period). 

REFERENCT 
Hellicr. F. F.. Brit. J. Derm., 1954, 66, 25 


Safety of B.C.G. for Asthmatic or Allergic Children 


Q.—Is it safe to vaccinate severely asthmatic or allergic 
children with B.C.G. ? 


A,--Yes. It is quite safe. 


Collected Articles from the “ British Medical Journal ” 


The following books are available through booksellers or 
from the Publishing Manager, B.M.A. House. Prices include 
postage 

Emergencies in General Practice (26s. 6d. inland; 26s. over- 
seas) 

Refresher Course for General Practitioners, Volumes 2 and 3 
(26s. 6d. inland each, 26s. overseas) 

Clinical Pathology in General Practice (22s. 3d. inland. 
21s. 9d. overseas). 

Any Questions ?, Volumes 2 and 3 (8s. each). 


All communications with regard to editorial business should be addressed 
to THe Eprror, Brrrisa Mepicat Journat. B.M.A. House. Tavistock 
Souare, Lonpown, W.C.1. TeLernone EUSTON 4499. TeLecrams 
Aitiology. Westcent, London. ORIGINAL ARTICLES AND LETTERS 
forwarded for publication are understood to be offered to the British 
Medical Journal alone unless the contrary be stated 

Authors desiring REPRINTS should communicate with the Publishing 
Manager, B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs 
Authors overseas should indicate oa MSS. if reprints are required, as 
proofs are not sent abroad 
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A SURGERY CONVERSION FOR FOUR DOCTORS 


BY 
Cc. H. D. BARTLEY, M.D., D.A.R.CS., J. W. HANNAY, M.B., F.R.C.S.Ed., D.Obst.R.C.0.G., 
D. G. A. LEGGETT, M.B., B.Chir.. D.Obst.R.C.0.G.. ano A. E. de la T. MALLETT, D.S.C., M.D. 


General Practitioners, Wimborne, Dorset 


The building or conversion of surgery premises presents many The practice had been run for over thirty years from its 
problems and difficulties, so it was thought that the follow- own Georgian building in the centre of the town. It was 
ing account might prove of help and interest to anyone decided that, as a result of taking in a fourth partner, the 
contemplating such a project. difficulty of working on two floors warranted a major altera- 
Sihtee Chemutenes tion to a surgery unit completely on the ground floor. 
This partnership serves a small market town, the centre Planning 

of a largely agricultural community. It consists of four It took nearly a year to approve a final plan owing to 
doctors with between 9,000 and 10,000 mainly National _ the difficulty of matching the cost with a scheme agreeable 
Health patients, of whom over 5,000 are dispensing units. to all four partners. We were grateful to the architect, who 
Two dispensers and one secretary-receptionist are employed produced something like twenty-five modified plans and 
whole-time and one cleaner part-time variations. 


Of 
Fic. 1.—Plan of the new building. (1) Main entrance. (2) Waiting-room. (3) Utility Room. (4) Reception counter. (5) Hall. 
(6) Boiler room. (7) Patients’ lavatory. (8) Corridor. (9) spensary. (10) Treatment room. 11) Consulting-rooms. 
(12) Examination rooms. (13) Store. (14) Staff lavatory. (15) Entrance to first and second floors. (16) Lobbies. (17) Doctors 
entrance. (18) Side entrance. (19) Medicine hatch and shelf. (20) Waiting seats. (21) Cupboards. (22) Examination couches. 
(23) Wash-basins. (24) Sinks. (25a) Dispensary benches. (258) Pathological bench. (25y) Instrument shelf. (26) Telephones 
(27) Day-to-day drug cupboard. (28) Desks. (29) To own car park. (30) N.H.S. card trays. (31) Stairs to upper store. 
(32) Double soundproofed doors. (33) Medicine hatch. (34) Flowering shrubs. (35) Passage. (36) Safe. Existing walls 
black. New walls—white. 
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Outside the abdomen the results are very satisfactory. For 
abdominal surgery a splanchnic block must be given as well 
or patience and skill must be exercised in injecting the 
mesentery... The third possibility is general anaesthesia, 
preferably ether or even chloroform, but not for intestinal 
obstruction unless a stomach tube is passed on a conscious 
subject. If your inquirer learns how to pass an endo- 
tracheal tube he will prevent many of the alarms encoun- 
tered in the circumstances he mentions. 


REFERENCES 


' Macintosh, R. R.. Lumbar Puncture and Spinal Analgesia, 1951. Edin 


burgh 
and Bryce-Smith, R., Local Analgesia: Abdominal Surgery. 1953 


Edinburgh and London 


Motion Sickness and Its Palliation 


Q.—-In the prevention and treatment of motion sickness 
are there drugs of particular benefit for the different varie- 
ties of this malady—that is, for seasickness and car sick- 
ness—or is the response likely to be the same whatever 
the cause of the motion sickness lf the former is the 
case, what drug is recommended for each type of motion 
sickness 
A..—It is inherently improbable that motion sickness 
produced by different forms of travel would respond speci- 
fically to different drugs, and no such specificity has ever 
been demonstrated. A large-scale controlled clinical trial 
in which 26 compounds were tested on about 17,000 sub- 
jects during Atlantic crossings showed that three antihist- 
amines, cyclizine, meclozine, and promethazine were highly 
effective.‘ Hyoscine, which is widely used, gave relief in a 
smaller proportion of cases, 


REFERENCE 


' Report of Study by Army, Navy, and Air Force Motion Sickness Team 
4. Amer. med. Ass., 1956, 160, 755 


Refreshments 


Q.—-What are the principal constituents of drinks such as 
coca-cola and pepsicola? Do they contain any stimulants 
and if so in what dosage ” 


A,-—-The exact composition of drinks of this type is a 
trade secret, but among other ingredients they contain sugar, 
which is partially caramelized, phosphoric acid, carbon 
dioxide, and caffeine. A 6-oz. (170-ml.) bottle usua!ly con- 
tains about } gr. (32 mg.) of caffeine, which is only about 
half the amount of this stimulant to be expected in a cup 
of tea. 


Acute Pulmonary Oedema 


Q.-What should be the immediate treatment of acute 
pulmonary oedema developing in a chronic bronchitic in 
general practice? The patient is too ill to move to hos- 
pital, oxygen is not immediately available, and morphine 
is contraindicated 


A.-If the case is one of acute left ventricular cardiac 
failure occurring in a patient with chronic bronchitis, the 
questioner is correct in saying that morphine is contra- 
indicated. Emergency treatment consists in the intravenous 
injection of 0.25-0.5 g. of theophylline ethylenediamine 
(aminophylline), diluted in 10-20 ml. of sterile normal 
saline. The injection should be given slowly, as some de 
gree of respiratory stimulation follows. In addition, a 
bloodless phlebotomy should be performed by bandaging 
the thighs to impede venous return. Preferably the sphygmo- 
manometer cuff should be used, the pressure being kept 
at about 70 mm. He 

If the cause of the pulmonary oedema is hypertensive 
left ventricular failure, rapid relief may follow reduction 
of blood pressure to normal levels. 5-15 mg. of hexa- 
methonium bromide can be given slowly by the intravenous 
route, checking the blood pressure the while. If the prac- 
titioner is single-handed, it would be easier to give the in- 
jection intramuscularly, starting with 5 mg. and giving a 
further 5 mg. if no improvement has resulted in 15 minutes. 


ANY QUESTIONS? 
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The blood pressure must be carefully checked to avoid 
undue hypotension, since patients may be very sensitive to 
hexamethonium when in acute heart failure. 

If uncontrolled auricular fibrillation is present, rapid digit- 
alization will be indicated. Provided the patient has not 
been previously receiving digitalis, 1-1.5 mg. of digoxin 
should be given by mouth. The intravenous route should 
be avoided if possible in acute left ventricular failure. 

Finally, if there is any question of an acute chest infection 
in this chronic bronchitic patient, soluble penicillin, 0.5 
mega-unit, should be given by intramuscular injection also 


Treatment of Early Acne 


Q.-A girl of 64 is already beginning to show a few 
blackheads. Her father had very severe acne in adoles- 
cence. Can anything be done to prevent a similar occur- 
rence in the case of his daughter? 


A.--There seems little doubt that the type of skin which 
is prone to the formation of comedones may be inherited, 
and the acne which results in adolescence may be somewhat 
intractable. There is occasionally a history of acne appear- 
ing soon after birth or at the age of 1 to 2 years, clearing 
within a few months but appearing once more in adoles- 
cence.’ In the questioner’s case treatment of acne along 
the usual lines is indicated. The affected skin should fre- 
quently be washed well with soap and water and rinsed 
daily or every other day with a solution of cetrimide (1%) 
to remove the excess of sebum, At night a sulphur lotion 
should be applied (for example, precipitated sulphur 6% in 
lot. calaminae N.F.). The diet is of some importance: choco- 
late, cheese, and nuts should be avoided, and fried food, 
pastry, and suet puddings taken sparingly. Daily treatment 
with ultra-violet radiation in an erythema dose is worth a 
trial, and in late adolescence x-radiation in fractional doses 
is often helpful, as it seems to reduce the activity of the 
sebaceous glands. The use of cosmetics should at that 
age be encouraged in order to improve morale, but they 
should be non-greasy. Treatment with oestrogen in moder- 
ate dosage is also worth consideration in late adolescence 
(for example, stilboestrol 0.5 mg. daily for three weeks after 
each menstrual period). 

REFERENCT 
Hellicr, F. F., Brit. J. Derm., 1954, 66, 25 


Safety of B.C.G. for Asthmatic or Allergic Children 


Q.-—-Is it safe to vaccinate severely asthmatic or allergic 
children with B.C.G.? 


A.--Yes. It is quite safe. 
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A SURGERY CONVERSION FOR FOUR DOCTORS 


BY 
H. D. BARPFLEY, M.D., D.A.R.CS., J. W. HANNAY, M.B., F.R.C.S.Ed., D.Obst.R.C.0.G., 
D. G. A, LEGGETT, M.B.. B.Chir.. D.Obst.R.C.0.G., anp A. E. de la T. MALLETT, D.S.C.. M.D. 


General Practitioners, Wimborne, Dorset 


The building or conversion of surgery premises presents many The practice had been run for over thirty years from its 
problems and difficulties, so it was thought that the follow- own Georgian building in the centre of the town. It was 
ing account might prove of help and interest to anyone decided that, as a result of taking in a fourth partner, the 
contemplating such a project. difficulty of working on two floors warranted a major altera- 
tion to a surgery unit completely on the ground floor. 
Existing Circumstances 


This partnership serves a small market town, the centre Planning 
of a largely agricultural community. It consists of four It took nearly a year to approve a final plan owing to 
doctors with between 9,000 and 10,000 mainly National _ the difficulty of matching the cost with a scheme agreeable 
Health patients, of whom over 5,000 are dispensing units. to all four partners. We were grateful to the architect, who 
Two dispensers and one secretary-receptionist are employed produced something like twenty-five modified plans and 
whole-time and one cleaner part-time. variations. 
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Fic. 1.—Plan of the new building. (1) Main entrance. (2) Waiting-room. (3) Utility Room. (4) Reception counter. (5) Hall. 
(6) Boiler room. (7) Patients’ lavatory. (8) Corridor. (9) spensary. (10) Treatment room. (1) Consultin -rooms. 
(12) Examination rooms. (13) Store. (14) Staff lavatory. (15) Entrance to first and second floors. (16) Lobbies. (17) Doctors 
entrance. (18) Side entrance. (19) Medicine hatch and shelf. (20) Waiting seats. (21) Cupboards. (22) Examination couches. 
(23) Wash-basins. (24) Sinks. (25a) Dispensary benches. (258) Pathological bench. (25y) Instrument shelf. (26) Telephones 
(27) Day-to-day drug cupboard. (28) Desks. (29) To own car park. (30) N.H.S. card trays. (31) Stairs to upper store. 
(32) Double soundproofed doors. (33) Medicine hatch. (34) Flowering shrubs. (35) Passage. (36) Safe. Existing walls 

black. New walls—white. 
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It was decided that the new building (see Fig. 1) should 
consist of: (a) four consulting-rooms, each with its own 
separate examination room ; (b) waiting-room ; (c) reception, 
for filing of cards and secretarial work ; (d) dispensary ; 
(e) treatment room. These were to be so arranged as to 
conserve time and motion. In addition, storage space had 
to be provided for drugs, dressings, bottles, and other con- 
tainers. Finally, it was hoped to combine the efficiency of 
a modern clinic with the more homely atmosphere of the 
family doctor. 

Certain difficulties presented in the site. The old building 
consisted of a ground floor with two stories above and a 
building attached to it on either side. At the back was 
a series of long barn-like outhouses with a garden beyond 
Behind this was a further garden belonging to two old cot- 
tages on the road from which all building access would have 
to come. Thus any new building would have to be long 
and narrow, 

The conversion, begun in September, 1955, was in the 
main completed in eight months, but certain items were not 


finished until November, 1956. We were greatly assisted 
by the Ministry of 
‘ Health with an 
interest-free loan 
for the greater part 
a of the cost. 


Converted Building 


> 
: The Waiting- 
room.—This is a 
43 fine, light, lofty 


1 room with “ dunlo- 
pillo” bench-seats 
on three walls, of 
the pattern used in 
St. Hos- 
pital out-patient 
department. They 
are comfortable, 
anatomically correct for support, and prevent greasy heads 
from reaching the walls. Six seats per doctor are found 
to be adequate with an appointment system (which has 
been working well for two years), and there is seating for 
twenty-five persons, with plenty of space for extra chairs in 
the centre, should the occasion ever arise. 

The Reception Counter (Fig. 3).—This forms the fourth 
wall of the waiting-room. At one side of it is a sound- 
proofed telephone recess, and behind it four filing trays (see 
Fig. 4). Each of these can hold—sloped and slotted for ease 
of identification—2,500 N.H.S. cards at a convenient height 
for the receptionist. There is room for at least one more. 


~ 


Fic. 2.—Portion of a waiting-room seat 


On the wall above the counter are four vertical call lights, 


SURGERY CONVERSION FOR FOUR DOCTORS 


Fie. 3.—View of the reception room from the waiting-room 
showing the seats, reception counter, files for N.H. cards, and 
the dispensary beyond. 
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a different colour for each doctor. In the reception room 
there are also the secretary's desk and files and some bulk 
dispensing stores. 

The Dispensary.—This has “ formica’-topped dispensing 
benches against two walls with shelves above for drugs, and 
drawers and shelves beneath for bottles, containers, corks, 
and labels. At the end of one is a telephone exchange 
with two outside lines, at the end of the other a sterilizing- 
bench. In the centre of the room is a table for dealing with 
the dispensers’ written work. On the third wall are terraced 
shelves for day-to-day drugs, the poison cupboard, and a 
shelf with a tray for each doctor, acting as a receptacle for 
the record cards of the day’s new visits. A spike in the 
corner of each tray takes incoming messages and reports. 
On the fourth wall are further terraced drug shelves and a 
desk for the day-book. 

The Treatment Room.—A room is used for dressings to 
avoid needless blocking of an examination room and to pro- 
vide a place for 
minor operations 
under gas or local 
analgesia and for 
manipulations: a 
special couch of 
adjustable height 
has been made, 
providing for one 
or the other. A 
bench with micro- 
scope and centri- 
fuge allows for the 
simpler pathologi- 
cal investigations. 
Against a wall is 
the apparatus for 
weighing and 
measuring. 

The Storeroom. 

Shelves are pro- 
vided for bottles 
and other  con- 
tainers, with a sink 
for washing them. 
Off this room is the W.C. for doctors and staff. A separate 
W.C. and wash-basin for patients is situated off the main 
passage. 

Consulting Units (Figs. 5 and 6).—These consist of a 
consulting-room and an examination room with a wash-basin 
in each, connected by soundproof doors. Though the units 
are entirely self-contained, each doctor is in communication 
with the others, the dispensary, and the reception by an 
internal telephone system. There is, in addition, a Post 
Office telephone for outside calls through the dispensary 
switchboard. There is a call-light switch in each room, 
operating the lights on the wall between waiting- and recep- 
tion rooms. When one is switched on, the light is seen 
by the waiting patients, and it is accompanied by a gentle 
“ping” on a bell, wired in series, to attract the attention 
of the receptionist, who may be otherwise occupied. A 
two-way switch enables her to put out the light, without 
the “ ping,” when she has directed the patient to the appro- 
priate doctor. 

The doors from the examination rooms to the passage can 
be opened only from the inside, as the outside handles are 
dummies, On the inner side of each door is fixed a sloped 
mirror. In addition to allowing for personal inspection, 
by placing the patient ten feet away he can observe the 
image, twenty feet away, of a sight-testing card placed at his 
side. 

The Utility Room.—This room has cupboards on the 
walls for bulk storage and houses one of the tape recorders 
Here, undisturbed, the secretary can type, the partners can 
meet, the staff can spend off-duty time if they wish, and 
antenatal relaxation classes are held. 


Fic. 4.—Filing tray. 
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Fic. §.—View of passage with the consulting-rooms on right and 
dispensary hatch on left. 


Fic. 6.—View of one of the consulting-rooms. 


Working Routine 


It can be seen from the plan that all patients enter through 
the front porch and not down the side passage as formerly. 
This is now used for prams, contains a shelf from which 
medicines can be collected at night, serves as a separate 
entrance for the offices into which the floors above have 
now been converted, and leads to the side entrance for the 
delivery of bulk stores and gives access to the dustbins, 

From the porch, patients enter the waiting-room, where 
the receptionist checks their appointments or gives one to the 
urgent or casual attender. When a doctor signals for his 
next patient he or she is directed to the appropriate room. 
On returning, a chit is handed in at the dispensary hatch, 
if a dispensing patient, and a seat opposite can be used while 
the prescription is being made up. The patient then leaves 
through the “ Exit Only ” in the porch or passes through 
the waiting-room to make an appointment for the next 
attendance. 

Between the morning and evening surgery, if a patient 
comes to collect medicine, request a visit, or make an 
appointment out of surgery hours, a notice put on the recep- 
tion counter at the end of surgery directs him to the 
dispensary hatch. 


Heating 


Heating is done centrally by an oil-fired boiler. The 
installation was a considerable expense and formed about 
one-seventh of the total cost. However, once installed, it 
requires no attention beyond periodical servicing and the 
keeping of fuel in the tank, and produces no dirt or smell. 
A special thermostat turns on the heat at a time varying 
with the outside temperature, so that the building is warmed 
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to the required degree. The system is economical and effi- 
cient, and the lobby acts as an air-lock to prevent cold air 
directly entering the building. For the same reason the 
back door to the car park was not placed in line with the 
passage. It is thought that the previous fuel cost will be 
considerably reduced. 


Constructional Points 


Before considering individual items, the value of a quantity 
surveyor must be stressed. In addition to checking all 
matters concerned with building, he was able to estimate 
the price of any suggested alteration, and thus the cost 
was kept down to near the set limit. 

As the premises had to continue in full use during the 
whole of the conversion, the order and manner in which 
the building was done had to be thought out and agreed 
with the contractor at each stage. This did not turn out to 
be as alarming as anticipated, though a good deal more 
dusty. 

Roof.-The cheapest and most practical material was 
found to be “ stramit,” made of compressed straw, and an 
insulator of heat. 

Floors.—After much inspection of samples and considera- 
tion of cost, “ ruboleum ” (thick linoleum) tiles were chosen 

French grey in the consulting units and red everywhere 
else. This seemed to combine economy, durability, absence 
of noise, and a pleasing effect. When the waiting-room 
floor had to be completely removed on account of dry rot, 
it was decided to lay oak blocks. Although more expensive, 
these do not so easily show the dust and dirt from boots 
straight in from the road, and most of it has shaken off by 
the time the ruboleum passage is reached, 

Colour Scheme.—The final choice fell on mushroom for 
woodwork and pale pink for all walls. This gives a warm 
white effect instead of the cold appearance of white or cream. 
Emulsion paint was used throughout for ease of washing. 

Soundproofing.—In spite of a “soundproof” door, flush 
with the examination room wall to the consulting-room, it 
was found that everything spoken in one room could be 
heard in the other. This prevented a patient being seen in 
the consulting-room while another was dressing or undress- 
ing. After many experiments a second door flush with the 
consulting-room wall was fitted with the side facing the first 
door covered with acoustic tiles. The air space thus formed 
has made the doors completely soundproof, without detract- 
ing from the appearance in either room. The additional 
door causes only minimal inconvenience. 

Low Voltage.—As it was a question of “now or never” 
while the building was being wired, a low-voltage system was 
installed in consulting- and examination rooms so that a 
wall plug gave two or six volts as required by the instrument 
used. It was thought that this might be of value in future 
_developments, but at present “ anglepoise ” lamps are used 
in each examination room. Three are of the mobile stand 
type and one is a wall fixture. 

Cost.—For construction, materials, fees, and car park, this 
was £10,050. For furnishing and additional equipment, 
£450, or, put another way, £3 approximately per square foot. 
This means that, paid for over twenty years, it will cost each 
of the partners, allowing for interest-free loan, about £130 
per annum. 


Conclusion 


A pleasant, modern, and efficient unit has been created 
with which all the doctors are delighted. It has undoubtedly 
made work easier for everyone and enhanced the efficiency, 
while the comments from the patients have been most 
encouraging. 
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GENERAL MEDICAL SERVICES 


MONTHLY ADVANCE PAYMENTS 

The Minister of Health has agreed to give effect to the 
G.M.S. Committee's request that general practitioners who 
apply may receive monthly advance payments on account 
without pleading difficulty or hardship. Amending regula- 
tions to make this possible will come into effect at the 
beginning of October. No advance will be for more than 
one-third of the sum due to a practitioner for the quarter 
by way of capitation payments and loadings, The Minister's 
agreement was on the understanding that the introduction 
of the system would not lead to the employment by executive 
councils of extra staff. 


REMUNERATION OF GENERAI 
PRACTITIONERS 
AMOUNT OF BACK-PAYMENTS AGREED 


The final amount of the central pool for the remuneration of 
genera! medical practitioners in the National Health Service 
for the year ended March 31, 1956, has now been agreed b 
the Ministry and representatives of the profession, and the 
amount owing for that year is £5,208,420 for Great Britain 
(£4,660,322 for England and Wales). A further sum of 
£49,773 for Great Britain has also been agreed as additional 
amount owing for the year ended March 31, 1955. The 
amount owing to doctors will be added to their quarterly 
cheques due on September 30. 


COMMITTEE OF PUBLIC ACCOUNTS 
COMMENTS ON PRESCRIBING 

In its third report’ for the session 1956-7, the Committee of 
Public Accounts comments on the increase in total cost of 
prescriptions in the National Health Service from £34m. in 
1949 to £63m. in 1956. During this time there was a 14 
increase in the number of prescriptions dispensed, but the 
main cause of the increased cost was the higher average 
cost per prescription, which rose from 3s. Id. in 1949 to 
Ss. Old. in 1956. One of the principal causes of this con- 
tinuous rise in the average cost per prescription in the Com- 
mittee’s opinion was the increased prescribing of proprietary 
preparations. The proportion of proprietaries in all prescrip- 
tions in England and Wales was 18% in 1950, 32", in 1954, 
36%, in 1955, and was still rising in 1956. Corresponding 
figures for Scotland were 26%, 42%, and 46%. A test in 
England and Wales for July to October, 1955, showed that 
88%, of these proprietaries (costing about £20m.) were in 
categories which the Joint Committee on Prescribing had 
classified as not therapeutically superior to standard 
preparations, and 15% of them had an absolute standard 
equivalent. As much as 4-5% of the cost of ingredients in 
all prescriptions was for proprietaries classified by the Joint 
Committee as of unproved therapeutic value and which in 
1953 the Ministry had suggested should not be prescribed. 

The Committee regrets that the independent committee 
proposed by the Minister in September, 1956, had taken so 
long in beginning its work of inquiring into the cost of 
prescribing, and comments that owing to the delay by the 
B.M.A. in nominating five general-practitioner members the 
committee was not able to be formed until June this year. 
The co-operation of the B.M.A. having now been secured, 
the Committee trusts that “an early attack will be made on 
what the accounting officer of the Ministry described as the 
biggest problem of the Health Service.” 


Figures for 1957 
Prescribing statistics for the first four months of 1957 have 
just been issued by the Joint Pricing Committee for England. 


Third Report from the Committee of Public Accounts, Ses- 
sion 1956-7, 1957. H.M.S.O., London. Price ts. 6d. net 
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From January to April the total number of prescriptions was 
64,688,441. The total cost, including ingredients, dispensing 
fees. and container allowances, was £18,374,926 13s. 9d. The 
average total ccest per prescription (to the nearest penny) 


was 5s &d. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to Keep their letters short. 


Complete Revision of N.H.S. 


Sir, The present dearth of correspondence in the Supple- 
ment upon the subject of remuneration is a significant indi- 
cation of the success of the Government's predetermined 
and cleverly executed policy to dampen the ardour and 
create apathy among the periphery of the profession. It 
is pertinent to note that the Government did not require 
the findings of a Royal Commission in order to vote them 
selves an increased remuneration of 36°,. It is also interest 
ing to note, in the current advertisements for overseas 
appointments, the magnificent terms offered for a medical 
officer to one of Her Majesty's Embassies for a doctor to 
care for the staff and their families. Nothing cut-price 
there ! 

Without the support of the periphery of the profession 
our leaders are hamstrung, but Council are certainly com- 
mittee-bound if they really require a special committee in 
order to determine the unity in the profession. And, above 
all, why does it take them such an interminable length of 
time to launch the only measure which is likely to be of 
any true value-—-namely, a complete revision of every aspect 
of the N.HS. in the light of experience gained since 1948 ? 
Consequent upon this, a completely new basis of remunera- 
tion, possibly along similar lines to the Australian system. 
with payment for services rendered, would do much to 
correct the present deterioration of general-practitioner ser- 
vice. Certainly some form of financial deterrent to the 
patients for measures other than those truly essential for 
life is an absolute necessity. 

The present physical and mental stress of life in general 
practice is accentuated by contact with the thoughtless or 
selfish patient, who deems the Service to be his absolute 
right and abuses it accordingly, much more than by deal- 
ing with genuine sickness and distress. The latter provides 
the only true form of recompense, but it is unfortunately 
inclined to turn bitter and sour under the influence of the 
former, and few of us are sufficiently saintly to be com- 
pletely satisfied by the prospects of receiving our reward in 
heaven, despite the odds being in favour of us not having 
to wait for it too long.-We are, etc., 

G. R. OuTwin. 

Doncaster J. V. 


Remuneration in the Public Health Service 


Sik,—The recent award of the Whitley Council, whereby 
general practitioners undertaking part-time duties as medical 
officers for local authorities are remunerated at the rate of 
£3 12s. 6d. per session (Supplement, December 29, 1956. 
p. 228), which on a basisofa possible eleven sessions per week 
is equivalent to a salary of £2,073 per annum, indicates that a 
remunerative bias would appear to exist in favour of this 
branch of the profession. It is hoped, of course, that this 
whole subject may actually now be under consideration by 
the various committees concerned, for does not the Whitley 
Council also recommend that a full-time superannuable 
medical officer, irrespective of his professional experience 
other than with a local authority, should commence at a 
salary of only £1,050, or about half the present rate for the 
part-time unsuperannuable doctor ? 

Now the Spens formula, as recommended for use by the 
Whitley Council in appointments for part-time medical 
officers of health, if applied to a basic salary of £1,050, would 
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mean that a part-time practitioner employed by a local 
authority would be remunerated at the rate of £1,312 per 
annum. Even if this method of computation is not applicable 
in this instance, obviously both the British Medical Associa- 
tion and the Whitley Council regarded £1,358, which was 
the rate prior to the recent award, as too low. But what 
of the rate of remuneration for the full-time officer under- 
taking the same duties? Surely professional service with 
a local authority cannot assume a peculiarly upgraded 
character just because a general practitioner is the employee ; 
and if the British Medical Association successfully negotiated 
an increase of about 50% in remuneration for part-time 
medical officers, there must be ample precedent for the 
negotiation of a suitable adjustment in the salaries of full- 
time officers. 

But, apart from the moral and ethical aspects of this 
issue, unless there is an early revision of remuneration, may 
not local authorities now find it to their financial advantage 
to employ full-time superannuable officers, as long as their 
commencing salaries are nearly half of those of part-time 
officers, although such an action would be contrary to the 
policy both of the Ministry of Health and of the Associa- 
tion? Unfortunately, I do not know the exact details of 
the relative financial position, but it would appear that the 
factor of one-quarter as used in the Spens formula must be 
of significance as offsetting the value of superannuation when 
comparing the relative value of part-time and full-time 
appointments. Where the number of sessions involved 
could be eleven each week for a total of 52 weeks, this 
factor, when applied to the maximum of £1,475 in the 
medical officer's scale, gives the figure £1,866, which would 
thus represent a saving to the employing authority of £207 
even at this level, and of £761 at the minimum point on 
the scale.—I am, etc., 

Wingham. Kent. 


C. J. MacQuliLian. 


Medical Booklets 

Sir,—1 entirely agree with Dr. H. G. Howitt’s letter 
(Supplement, August 10, p. 91) and I entirely disagree with 
that of Dr. R. Prosper Liston (Supplement, August 17, p. 98) 
about the publication of medical booklets. General prac- 
titioners perhaps see the effect of these booklets on the 
public better than those who write them. They only add 
fuel to the pernicious preoccupation with illness so general 
to-day, and I am unable to imagine that anything but harm 
can be done by publishing them. I feel certain that the 
majority of family doctors would be on Dr. Howitt’s side 
I am, etc., 

Rourton-on-the-Water, Glos ALISTAIR ARGYLL ROBERTSON. 


Modern Pharmaceutical Advertising 

Sir,—I feel that Dr. J. D. W. Whitney's scheme for 
distributing details of pharmaceutical drugs by the advertisers 
themselves (Supplement, July 13, p. 7) is of such great 
importance to both practitioners and advertisers alike that 
the opportunity must not be missed of initiating it at once. 
I believe the only way to overcome the reluctance of the 
advertisers to inaugurate this plan is to impress upon them 
the general demand for such a service. I therefore suggest 
that a petition is organized which as many doctors as possible 
may sign. This could be organized by the B.M.A. or the 
College of General Practitioners, I suggest. Once such a 
scheme has been introduced doctors will come to bless 
Dr. Whitney’s name, and I am sure the drug houses that 
produce a reliable product at a reasonable price will profit 
still more.—I am, ete., 


Little Dean, Glos RicHARD M. WHITTINGTON. 


Sirn,—May I add my whole-hearted support for Dr. 
J. D. W. Whitney's scheme for an index of pharmaceutical 
products (Supplement, July 13, p. 7)? 1 discuss this with 
most of the representatives who visit me, but unfortunately 
such methods are not their responsibilities. No doubt the 
heads of the major firms read the B.M.J., and I hope they 
make note of all important suggestions.—I am, etc., 

Bristo! 2 P. B. BaiLey. 
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Examination of Elderly Drivers 


Sik,—-L was sorry to see that the motion proposed by Dr. 
J. Hodge at the A.R.M. at Newcastle (Supplement, July 20, 
p. 55) was lost. In this practice, and in many others, there 
has been a very considerable increase in the number of 
patients aged 70 or over who present themselves for medical 
eXamination in connexion with renewal of their motor insur- 
ance policies. With an ageing population this number will 
presumably increase in the future. 

Two questions arise from this situation: (1) How detailed 
an examination should be carried out by the doctor con- 
cerned? Under the Road Traffic Acts all that is required 
is that a driver should be able to read a car number plate at 
25 yards ; that he does not suffer from fits, faints, or black- 
outs; and that he has the use of his hands and feet. Is 
examination to be confined only to these specific points, or 
should a detailed examination, including urinalysis, be per- 
formed in order to exclude any systemic disease which might 
render someone unfit to drive? (2) What fee should be 
payable to the doctor for such an examination? If the 
doctor confines himself merely to the above conditions he 
may well feel a sense of shame in asking any sort of fee 
from his patient, knowing that only the most cursory exam- 
ination has been performed. If, however, a detailed exam- 
ination is preferred by the insurance companies, then surely 
the fee should be something approaching that payable for 
life insurance examinations. As Dr, Shackleton Bailey 
pointed out, the responsibility resting with the doctor could 
be greater than that incurred with life insurance, and the cost 
of his omissions or errors measured not only in pounds 
but in lives. 

It would seem that the time is indeed ripe for these 
matters to be settled by the B.M.A. once and for all, so that 
the same uniformity of procedure may be achieved as already 
exists for life insurance examination.—I am, etc., 


H. M. Bairp. 


Lyndhurst, Hants. 


Medical Shopping Lists 


Sir,—I have recently been told by young men who have 
worked with me that they have often found it almost im- 
possible to make a clinical check on their patients. Ap- 
parently in widely separate parts of the country there is a 
growing tendency among patients to dictate to their doctors 
as to what treatment they will require: “I'll have the usual 
linctus and pills ; another bottle of embrocation ; some more 
cotton-wool, and lint, etc.” Suggestions that an examination 
might be needed are often regarded as scandalous. Often, 
too, the patient brings a list as though going to a shop and 
treats the doctor as a tradesman. My young friends have 
often felt unable to resist the importunities, as they know 
that there was a risk that they would thus lose patients 
from the practice. Instead they are themselves drifting into 
other branches of medicine and to service abroad. 

This is a sad state of affairs even if it is not widespread, 
for it is a tendency which might extend and lead to deprecia- 
tion of the value of that most valuable citizen the family 
doctor. No doubt the College of General Practitioners is 
tackling the problem, but it is evidently not yet solved.—I 
am, etc., 


Bushey Heath, Herts. G. H. JENNINGS. 


B.M.A. Negotiator 


Sir,—Dr. L. E. Lucas’s suggestion (Supplement, August 
10, p. 91) of appointing a skilled negotiator in our dealings 
with the Government is, I fear, completely out-dated. I 
had hoped that a Conservative Government would treat our 
claims with a modicum of respect and understanding, but 
it is obvious that this trust was misplaced and that our last 
hope of managing our affairs in a reasonable and profes- 
sional manner is gone. 

In the modern world, unless our negotiators have power 
behind them, they will fail. They must be able to say that 
the whole profession will resign unless reasonable claims 
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ire met, and they must be quite certain of this. From past 
experience, I fear that this is a forlorn hope unless trade 
union principles are adopted, with “closed shop,” “ black- 
legs,” and the rest of the horrors. I feel that the time has 
come when we must decide whether to carry on with a 
gradual decline ‘n our standard of living and a gradual in- 
crease in our working hours and conditions, or to become 
a trade union and suffer the petty tyrannies and loss of self- 
respect which that might entail. I see no half-way course. 
I wish I could.—I am, etc., 


Wyke Regis, Dorset ELtis PAaRKINSON 


Maternity Care 


Sir,--In the Supplement of July 20 (p. 42) comment is 
made on certain difficulties arising in the Harrow area. I do 
not know whether the Edgware General Hospital is the 
hospital referred to, or if I am the obstetric consultant in 
question, but should this be the case certain statements are 
factually incorrect. First, in the practice of this hospital 
no expectant mother is ever “forbidden” to see her own 
general practitioner, even though duplication of antenatal 
care ensues. Secondly, | have never “refused to meet a 
deputation from the Division,” but on the contrary have 
from time to time attended several committees for full 
discussion. The Honorary Secretary of the Harrow 
Division, whose attention was drawn to these facts, has 
informed me that his committee is unable to make any 
comment to me as | am not a member of the British 
Medical Association, but I feel sure that you would wel- 
come an opportunity to correct any inadvertent mis- 
representations.—-I am, etc., 


Edgware, Middx E. ap I. ROSSER. 


Association Notices 


PRIZE ESSAY COMPETITION FOR PROVISIONALLY 
REGISTERED PRACTITIONERS, 1958 


The Council of the British Medical Association is prepared 
to consider the award, in 1958, of prizes to provisionally 
registered practitioners for essays submitted in open com- 
petition. The subject of the essay is: “What I Have 
Learned from Contact with the Patient's Relatives.” 


Any provisionally registered practitioner in the pre-registration 
year at the time of submission of the essay is eligible to compete 
for a prize. No study or essay that has previously appeared in 
the medical press or elsewhere will be considered eligible for a 
prize. 

If any question arises in reference to the eligibility of a candi- 
date or the admissibility of his or her essay, the decision of the 
Council of the British Medical Association shall be final. Should 
the Council decide that no essay entered is of sufficient merit, no 
award will be made. At least one prize of £50 is offered. In 
determining the number of prizes to be awarded, the Council 
will take into consideration the number and standard of essays 
received 

Essays must not exceed 5,000 words, and must be typewritten 
or legibly written in the English language on foolscap paper, on 
one side only, must be unsigned, and must be accompanied by 
a note of the name and address of the entrant. Notice of entry 
for this competition is necessary and a form of application can 
be obtained from the undersigned. 

Essays must be forwarded so as to reach the Secretary of the 
British Medical Association not later than January 31, 1958 
Inquiries relative to the competition should be addressed to the 
Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1. 


SCHOLARSHIPS IN AID OF SCIENTIFIC 
RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for research scholarships as follows: 
an Ernest Hart Memorial Scholarship, of the value of £300: 
a Walter Dixon Scholarship, of the value of £300; four 
ordinary Research Scholarships, each of the value of £200 

The scholarships are given to candidates recommended by the 
Science Committee of the Association as qualified to undertake 


ASSOCIATION NOTICES 


SUPPLEMENT to 
Barris MepicaL JOURNAL 


research in any subject (including State medicine) relating to the 
ausation, prevention, or treatment of disease 

Each scholarship is tenable for one year, commencing on 
October 1, 1958. A current scholar may apply to be reappointed 
for a further year, though no scholarship will be renewed more 
than twice. A scholar is not necessarily required to devote the 
whole of his or her time to the work of research, but may be a 
member of H.M. Forces or may hold a junior appointment at a 
university, medical school, or hospital, provided the duties of 
such appointment will not, in the opinion of the Science Com- 
mittee, interfere with his or her work as a scholar. 

Applications for scholarships, including renewals, must be 
made not later than March 1, 1958, on the prescribed form, a 
copy of which will be supplied by me on request. Applicants 
are required to furnish the names of three referees who are com- 
petent to speak as to their capacity for the research contemplated 


SIR CHARLES HASTINGS AND CHARLES OLIVER 
HAWTHORNE CLINICAL PRIZES, 1958 


The Sir Charles Hastings Clinical Prize Competition is estab- 
lished by the Association for the promotion of systematic 
observation, research, and record in general practice. The 
competition has been extended by the addition of a second 
prize known as the Charles Oliver Hawthorne Clinical Prize. 
The following are the regulations governing the awards : 


1. The Sir Charles Hastings Clinical Prize, consisting of a 
certificate and £75, will be awarded for the best entry. 

2. The Charles Oliver Hawthorne Clinical Prize, consisting of 
a certificate and £50, will be awarded for the second best entry 

3. Any member of the Association who is engaged in general 
practice is eligible to compete for these prizes. 

4. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and 
a high order of excellence will be required. If no work entered 
is of sufficient merit, no award will be made. Candidates in their 
entries should confine their attention to their own observations 
in practice rather than to comments on previously published work 
on the subject, though reference to current literature should not 
be omitted when it bears directly on their results, their interpre- 
tations, and their conclusions. 

5. Essays, or whatever form the candidate desires his work to 
take, must be sent to the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1, not later than 
December 31, 1957. 

6. A prizewinner in any year is eligible for an award of either 
of the prizes in any subsequent year. A study or essay that has 
been published in the medical press or elsewhere will not be 
considered eligible for a prize, and a contribution offered in 
one year cannot be accepted in any subsequent year unless it 
includes evidence of further work. 

If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her entry, the decision 
of the Council on any such point shall be final 

8. Preliminary notice of entry for this competition is required, 
on a form of application to be obtained from the Secretary. 

9. Each entry, which should be unsigned, must be typewritten 
or printed on one side of the paper only and accompanied by 
a separate note of the candidate's name and address. 

10. No definite limits are laid down as to the length of the 
work submitted, but the Council anticipates that for this com- 
petition 3,000 to 10,000 words would be suitable. 

11. Inquiries relative to the prizes should be addressed to the 
Secretary. 

A. MACRAE, 
Secretary. 


Diary of Central Meetings 
AUGUST 


29 Thurs. Journal Committee, 2 p.m 


SEPTEMBER 


18 Wed Film Committee, 2 p.m. 
19 Thurs. G.M.S. Committee, 10.30 a.m. 


Correction.—Under the heading “ Inflammable Clothing” in 
the report of the Annual Representative Meeting (Supplement, 
July 20, p. 57) Dr. J. Atkinson was wrongly reported as referring 
to the British Ambulance Institute. This should have read 
British Standards Institution 
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insured lite 


Ask your local garage 
for full details of this 


(Applicable to home 
market only ) 


with all 


JOSEPH LUCAS 
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Car Batteries 


NGHAM ° ENGLANO 


——E. & S. LIVINGSTONE LTD. 


COMBINED TEXTBOOK OF OBSTETRICS 
AND GYNAECOLOGY 
Sixth Edition, Edited by DUGALD BAIRD, M.D., B.Sc., 


D.P.H., F.R.C.O.G. 
948 pages. 633 illustrations. 95s. 


TEXTBOOK OF MEDICAL JURISPRUDENCE 
AND TOXICOLOGY 
Tenth Edition. By JOHN GLAISTER, j.P.,M.D., D.Sc, | 
F.R.S.E. In collaboration with EDGAR RENTOUL, | 
M.B.E., M.A., LL.B., M.B., ChB. 
47s. 6d. 


732 pages. 287 illustrations. 
THE CLOSED TREATMENT OF COMMON 
FRACTURES 
Second Edition. By JOHN CHARNLEY, F.R.C.S. 
270 pages. 385 illustrations. . 


SIR GEORGE BUCKSTON BROWNE 
By JESSIE DOBSON, B.A., M.Sc., and SIR CECIL 
WAKELEY, Bt., K.B.E., C.B., F.R.C.S., F.A.C.S. 
154 pages. 28 illustrations. 25s. 


A PRACTICAL HANDBOOK OF MIDWIFERY 
AND GYNAECOLOGY 
Fifth Edition. By W. F. T. HAULTAIN, 0.B.E., M.B., 


F.R.C.S., F.R.C.P., F.R.C.O.G., and CLIFFORD 
KENNEDY, M.B., F.R.C.S., F.R.C.O.G. 
420 pages. 61 illustrations. 3s. 


USES OF EPIDEMIOLOGY 
By J. N. MORRIS, M.A., F.R.C.P., D.P.H. 
143 pages. 28 illustrations, 17s. 6d. | 


MEDICINE AND THE NAVY, 1200-1900. 
Vol. 1, 1200-1649 
By JOHN J. KEEVIL, D.S.O., J.P., M.A., M.D. 
267 pages. 16 illustrations. 


The original easy-to-take, 
two-in-one tablet 


for the prompt and prolonged l 
relief of ASTHMA 


1SO-BRONCHISAN was first produced in 1953 and offers a fresh approach to the 
problem of effective asthma control. The tablets, which are pleasant to take, " 
have a coating containing easily dissolved Isopropy!l-Nor-Adrenaline, a most 

potent bronchodilator, which, when absorbed by the sublingual route, produces { 
the prompt relief of bronchospasm The rest of the tablet, when swallowed, ' 
releases Ephedrine and Theophylline in balanced proportions and these, slowly i 
absorbed along the alimentary tract, ensure long sustained antispasmodic action 
on the bronchia! smooth muscle. 


ISO-BRONCHISAN 


Preseribable on Form E.C.10, 


IMMEDIATE, RELIEF 


Each tablet contains Isopropy!-Nor-Adrenaline 
(Isoprenaline) sulphate gr. 1; Ephedrine hydro- 
chlor. gr. 2:5; Theophylline gr. 2 

In tubes of 20 tablets and bottles of 100 tablets. 
Tablets containing smaller quantities of the 
effective ingredients are now available for use in 


Paediatrics. 
Samples and literature available on request. 
STLTEN LIMITED * SILTEN HOUSE “HATFIELD HERTS "ENGLAND 


——TEVIOT PLACE, EDINBURGH 
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“Why 
» make 


work 


OLD HETHERS 


Yes, why indeed? You would think people 
in charge of invalids wouldn't want to 
make work, But so many do just that 
when they make barley water the old- 
fashioned way — with pearl barley. Intro- 
duce them to my way — with Robinson's 
‘patent’ Barley. They ll bless vou for it. 
It's as easy as making cocoa! Cheap too ; 


a | 7id. tin makes forty-eight pints. 


ROBINSON’S 


‘PATENT’ 


BARLEY 


CVS-43 


Al 24. 1957 


EMERGENCIES 
IN GENERAL PRACTICE 


from the British Medical Journal 
470 Pages (cloth bound), with full index 


This book deals with medical emergencies in a w-de sense : 
acute clinical emergencies requiring prompt 2nd skilful 
treatment; conditions such as faints and fils cnd giddy 
turns, the careful elucidation of which may mean the 
d fference to a patient between a life of activity and one of 
restriction; acute psychiatric states; 2ccidents of treatment, 
such as dangerous reactions to drugs or collapse during 
anaesthesia; and emergency calls when the doctor is 
isolated, as on a ship. 

It comprises 57 specially commissioned articles which 
appeared originally in the British Medical Journal, 

The author of each is an acknowledged authority. This 
collection, now revised by the authors, will be of value 
not only to general practitioners but also to senior students, 
house-physicians, house-surgeons, and to those supervising 
their work in hospitals. 


PRICE 25s. net 
by post: inland 26s. 6d., overseas 2€s. 


from booksellers or, by post, from Publishing Manager 


BRITISH MEDICAL ASSOCIATION 
B.M.A. House, Tavistock Square, London, W.C.1. 


THORAX 


June, 1957. Vol. 12. No.2 


Theory and Practice in the Use of a Pump-Oxygenator for 
Open Intracardiac Surgery. John W. Kirklin, Robert T. 
Patrick, and Richard A. Theve 

Thoracic Actinomycosis. Michael Bates and Gordon 
Cruickshank 

The Pathological Anatomy of Deficiencies between the 
Aortic Root and the Heart, including Aortic Sinus 
Aneurysms. Jesse E. Edwards and Howard B. Burchell 

Agenesis of the Lung with Persistent Ductus Arteriosus. 
Rowan Nicks 

The Significance of Vascular Changes in an Accessory Lung 
Presenting as a Diaphragmatic Cyst. D. Heath and 
G. T. Watts 

Pericardiectomy for Coastrictive Pericarditis. C. Havard 

A Critical Review of the Results of Lung Resection for 
Pulmonary Tuberculosis. 3B. J. Bickford, F. Ronald 
Edwards, J. R. Esplen, J. H. Gifford, O. F. Thomas, and 
J.K. B. Waddington 

The Surgery of Primary Pulmonary Tuberculosis in 
Children. J. 7. Chesterman 

Long-standing Intrabronchial Foreign Bodies. J. S. A. 
Linton 

Miliary Shadows in the Lungs due to Microlithiasis 
Alveolaris Pulmonum. MM. Greenberg 

A Note on the Dimensions of the Bronchial Tree. C. //. 
Barnett 


Yearly Subscription (4 Numbers) £2 2s. U.S.A. $7.00. 
Single Numbers 12s. 6d. 


From the Publishing Manager, B.M.A. House, Tavistock 
Square, London, W.C.1 
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»HOECHST « 
TOLBUTAMIDE 


An oral treatment for 


diabetes 


Extensive CLINICAL TRIALS in 
many countries have shown that 
Rastinon *Hoechst« tablets provide 
eflective oral treatment for certain 
types of diabetes mellitus. The initial 
selection and stabilization of patients 
to Rastinon therapy should be carried 
out under strict medical supervision, 

Only certain diabetic patients are 
suitable for treatment with Rastinon 
»Hoechst«; Tolbutamide. 


mellitus 


Each Rastinon tablet contains 0.5.G. of 
N-Butyl- N'-toluene-p-sulphonylurea 
(Tolbutamide). Rastinon »Hoechst« 
was originated in the research labora- 
tory of Farbwerke Hoechst AG., of 
Frankfurt, under the laboratory num- 
ber D.860. 

Rastinon is now available on form 
E.C.10 for those patients who have 
been stabilized under strict medical 
supervision, 


HOECHST PHARMACEUTICALS LIMITED 
SLOUGH 


Distributed in the United Kingdom by 
HORLICKS LIMITED - SLOUGH - BUCKS 


from whom further information may be obtained on request 
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| APPOINTMENTS CLASSIFICATION 
rd f appearance 
Applicants should state name, address, age, nationality, qualifications, and enclose | and order of appe , 
(unless otherwise specified) one copy each of 3 recentygtestimonials with short 


‘ Practices 
statement of experience and appointments held. Partnerships 
Applications should be sent at once if no closing date is given. Assistantships 
Canvassing in any form will disqualify. | Trainee General Practitioners 
SERVICE MEMBERS may have difficulty in supplying recent _ Locums — 
on hha ll but this should not deter them from applying Situations (Medical) 
A fully registered medical practitioner who is liable for National Service must obtain deferment APPOINTMENTS 


of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) 


the Scottish Central Medical Recruitment Commititce before accepting any civilian appointment, including pre-registration 


te specialty headin as follow: 
The position of provisionally registered medical practitioners who are liable for National under appropria sd is. 


a has been made clear in a notice sent to them by the Ministry of Labour and National Anaesthetics Obstetrics and 
Blood Transfusion Gynaecology 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFE Cardiology pt neve a 
opaedi 
Registrar Grates, Whole-time Casualty a 
Chest and Tb. Paediatrics 
(a) REGISTRAR Posts obtained normally not less than two years after registration as a | Pathol 
. medical practitioner and held normally for two years: £935 per annum in the first year; £1,061 10s Dental a 0 ogy 
per annum in the second and any subsequent years. If the post is resident a deduction of £170 | Dermatology Plastic Surgery 
per annum is made j > T Psychiatry 
th) SENIOR REGISTRAR Posts obtained normally not less than four vears after regisiration iology 
| as a medical practitioner and held normally fur four vears; £1,210 per annum in the first year; Geriatrics Radi a 
| £1,320 per annum in the second year; £1,430 per annum in the third year; £1,540 per annum Haematology Radiotherapy 
in any subsequent years. If the post is resident a deduction of £200 per annum is made Infectious Diseases Surgery 
| Medicine Thoracic Surgery 
} ; Whole- | 
| Other Grades, Whole-time te the following order: 
(a) HOUSE OFFICERS 
Consultants, $.H.M.O.s, Registrars, 
(i) Provisionally registered medical practitioners: £467 10s. per annum for the first post Clinical Assistants, J.1H.M.O.s, Senior 
| held; £522 10s. per annum for the second and al! subsequent posts held; House Officers, House Officers, Pre- 
provided that the employing authority (subject in the case of a Hospital Management Committee registrations. 
to the consent of the Regional Hospital Board) shall have discretion to determine that the remun- ination 7 . 
eration of any officer holding his first post in the National Health Service as a House Officer : 3 
w shall be £522 10s. per annum if they are satisfied that the officer has held at least one hospital post Public Health Situations (Non-med.) 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to . . — 
those of house posts in the National Health Service and supervised by appropriate specialist staff C ommercial Pharmacist » ete 
Industrial Receptionists, etc. 
(ii) Fully registered medical practitioners £577 10s. per annum for any post held; rs Cc sulti R s. etc 
provided that in exceptional circumstances, subject to the consent of the Minister. this rate may Republic of Ireland onsulting Boom: tga 
be exceeded by up to £50 per annum where a post cannot be filled otherwise Oversea Houses and Property 
In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect University and Accommodation, etc. 
of board and lodging and other services provided shall be made and each post shall be tenable Research Hotels 
for six months “ee Mis 
res Miscellaneous 
(6) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year after H 
registration as a medical practitioner and normally held for one year only: £819 10s. per annum ucationa omes 
If the post is resident a deduction of £150 per angum is made Lectures Agents 
? (c) JUNIOR HOSPITAL MEDICAL OFFICER Officers who have held house appoint- Rates are shown on the Inside Back Cover 
ments but who are not Registrars and who have less responsibility than other hospital officers August 17 issue. 


of non-consultant status: £852 10s. (for an officer appointed not less than one year after full 

registration as a medical practitioner) by £55 to £1,182 10s. per annum. If the post is resident . . 

a deduction of £170 per annum is made. MEMBERS ABROAD. Copies of vacancies 
advertised in the Journal can be semt by AIR 


aT MAIL. The minimum cost is 3s. per week, which 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE | headings Is. cach. : . 
. ~ . = lease State type of vacancy and remit to the 
OF HOSPIT AL MEDICAL STAFF Advertisement Director, BMJ 
(16 8 57) 
PRACTICES (Executive Councils) PARTNERSHIPS (Offered) Wanted, fee practice, part 
ispensing. in orth- est erms by arrange- 
For vacancies (except those in Scotland) apply on | PARTNER REQUIRED, §. LONDON PRACTICE. | ™ent. Some experience in G.P. necessary. Pros- - 
Form E.C.16A, obtainable from the Executive Must have capital for house.—Box PA.2812. B.MJ pects of partnership, ctc.. by agreement.— Box : 
Council, Mark ecavelope “ Vacancy.” A.2813, iJ 
Wanted, Assistant, N.E. coast, Yorks. Car 
BOLTON, Lancashire PARTNERSHIPS (Wanted) owner. Semi-rural practice. Partnership of four 
Applications invited for medical practice vacancy Salary by Sox 
(urban) due to death. List at present approxi- | G.P., EXPERIENCED, MARRIED. FAMILY. Wanted, Acsitant, with view, fer Chetstisn 
mately 2,200 Intermediate area Residence seeks partnership view eventual succession medical practice in North London Salary by 
and surgery available for purchase Apply, on Capital for house purchase —Box PA.2816, BMJ emangomens - Accommodation may be available 
Form E.C.16A, before August 31, 1987, to P. R PARTNERS — Box A.2817, B.MJ 
Scowcroft. Clerk of the Bolton Executive Council, ARTNERSHIP OR VIEW WANTED. WIDE Wanted, married Assistant, view. Car essential. 
Central Hall, 9 Acresfield, Bolton (5347_ | SxPErience and service overseas. Capital for house Accommodation available. Salary £1,250.—Apply 
IDDERMINSTE w rshire eR Drs. Seton and Condie, 4. St. Mary's Terrace. 
‘ KIDDERMINSTER, Worceste PARTNERSHIP REQUIRED, LONDON OR | Heworth, Gateshead, 10. ‘Phone Felling 82173 
Urban vacancy due to death of female prac- Home Counties Eventual succession Ample Wanted, married Assistant, R.C. preferably, 
titioner. List approximatetly 1,400 (60% female) capital house purchase.—Box PA.2822, B.M.J N.W. Engiand. No view. Free furnished house, 
Closing date August 31, 1957. E.C.16A and full | WELL EXPERIENCED G.P., 37, SEEKS PART. | Us £1.000 per annum.—Box A.2701, BMJ 
written details from the Clerk, Worcestershire Exe- NERSHIP with doctor contemplating retirement Wanted, outdoor male Assistant. Obstetrical 
cutive Council, 29, Foregate Street, Worcester within few years. Capital for House. London or experience desirable Southern seaport town. 
($325) Home Counties.—Box PA.2823, B.M.J. Salary by arrangement.—Box A.2803. B.M J 
; SOUTH SHIELDS Wanted, September, near Sheffield, young 
‘ married Assistant. Car owner. Unfurnished flat 
. Applications are invited for vacancy. Urban ASSISTANTSHIPS VACANT and garage. Excellent experience. Salary £1,050 
List at present approx. 1,600 Sureery available —Box A.2709. B.MJ 
. but not residence. Apply on E.C.16A to under- The Advertiser of Box A.2622 thanks all those Assistant required, Northern Iretand, preferably 
Vs signed before September 4, 1957.-—-A. Waller, Clerk who answered, and will write to suitable candidates. male, single, Catholic. Salary £1,000. Car sup- 
oo to the Executive Council, 2, Keppel Street, South Wanted, Assistant, within 50 miles London. No | Plicd oF car allowance £150.—Box A.2829, B.MJ. 
Shields, Co. Durham (S324) view at present Car owner Jewish principal Assistant wanted, male or female, 
£1,200.—Box A.2827, B.MJ or owner. Accommodation free.—Allin, 412, 
~ — anted, Assistant, two partners, North Staffs. onument Road, Birmingham 
PRACTICES (Offered) No view Married Rota, Unfurnished accom- Assistant without view, commencing October 1. 
modation. Own car essential. Salary by arrange- Pleasant Birmingham suburb. Car essential. Any 
PRACTICE FOR SALE. OLD ESTABLISHED. ment.—Box A.2826. B.MJ nationality All-inclusive salary £1,.250.—Box 
appointments, together with Wanted, Assistant, male, experienced. Live out. A.2805, B.MJ 
ease of house (professional user). London. near Car not essential. Near Tottenham Court Road Even , 
> : . ening Assistant wanted for two surgeries a 
Hyde Park Corner —Box PR 2811, Reply in handwriting.—Box A.2825, J. week in Wembiey area.—Box A.2754, B.MJ. 
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Assistantships Vacant—contd. 


Lady Assistant, permanent part-time, two or 
three evening surgeries. No visits. SE. London 

-Box A.2828, B.MJ, 

Married Assistant required October 1. Picasant 
E. Yorks country district. Three partners. Unfur 
nished flat available. Regret no view.—Box A.2830 
BMJ 

Married male Assistant with view required, to 
start January |, in congenial suburban practice in 
vicinity of London Airport. Exceciient house avail- 
able. Experience in midwifery and anaesthetics an 
advantage.-Box A.2824. 

Part-time female Assistant wanted. No night 
or week-end work Stockport areca. —Box A_2806 
BMJ 

S. Wales, no 
Unfurnished flat 
Salary by 
BMJ 


mining, busy compact practice. 
garage free, At present no view 
arrangement, increasing.-Box <A.2801, 


ASSISTANTS AVAILABLE 


Assistantship, view preferred. M.B.. B.S., 29. 
obstetrics /gynaccology. pacdiatrics, traince, two 
years’ G.P., married, car North or Midlands 
Box A.2808, B.MJ 

G.P., conscientious, desires light 
London, Home Counties or Brighton. 
ence as principal Live in (single) or out 
Novembecr.—-Box A.2814, B.MJ 

Single, Edinburgh M.B. (1952), 


Assistants hip, 
Wide experi- 
Free 


D.R.C.0.G., with 


G.P. experience, wishes Assistantship with view in 

Scotland or Midlands, Available October.—Box 

4.2807, B.M.J 

TRAINEE GENERAL 
PRACTITIONERS (Vacant) 

Trainee required, small, single, pleasant rural 
practice Dr. Melthuish, Tara, St. Margaret's Bay, 
near Dover 

Irainee required November, South-East Coast 


semi-rural, dispensing N.HLS. scale, car allow- 
ance £150. Live out.—Box T.2818, B.MJ 
Traince required, pleasaut practice. Three part- 
mers. Single: man preferred.—Dr. Gray, 34, Wood- 
side Road, Woodford Green BUCkhurst 5516 
Trainee required, Hebrides. Live mainly in. No 
car required. Good general and obstetric experi- 


ence Male. single.—Dr. Macleod, Lochmaddy. 
North Uist 
ace . London S.E. Jewish principal. 
Male Car owner Good rota.—Box T.2742, 
BMJ 
Trainee, lady or gentleman, required October 1. 
Single doctor practice. Salary £850, plus £150 or 


car (and driving wition). Flat arranged if required. 
Dr. Slater, 193, Sandyford Road. Newcastie 


upon Tyne 

Trainee required, South Devon, semi-rural. 
Three partners Hospital and maternity unit.- 
Box T.2832, B.MJ 

Trainee required for North Manchester partner- 
ship practice —Box T.2831, B.MJ 

Trainee, two partners, September. Flat avail- 
able Ample leisure.—Milligan, 29. Barbourne 
Road, Worcester. Tei. 2445 

Woman Traince wanted West Middlesex practice, 
pleasant district, hospital facilities T.2833, 
BMJ 


LOCUMS (Vacant) 
Wanted, Locum, any nationality, with 


car. Near 


Manchester. Live out. Four weeks. 100 guineas 
inclusive Apply Box L.2815, B.M.J. 

Locum required, September 1 to 25, in single 
rural practice Full staff, including secretary- 
dispenser Car available Off duty arranged. 
Usual terms.—Dr, Hutt, Debenham, Stowmarket, 
Suffolk Debenham 248 


Locum required, single practice, Watford, Sep- 
tember 12 to 29. Car essential —Box L.2809, 


BMJ 

Locums urg ired jes in all parts 
for short or jong. periods. Apply Percival Turner 
Medical Agency, 25, Maiden Lane, W.C.2. 

Locum and wife required September 1 to 10. 
Car owner. 35 gens. for period —Dobson, Henlow 
Avenue, Kirkby, ncar Liverpool 

Yorkshire, four miles Wakefield, September 23 
to 28 Car owner remaining. — 
Box L.2746. B.MJ 


Barnet General Hospital, Wellhouse Lane, Barnet, 
Herts (461 beds) 
Locum Tenens “Orthopaedic Surgeoa 
(S.H.M.O. grade) 
Apply. 


required Sepiember 9 to 
details, to Hospital Secretary. (Barnet 


One partner 


with full 
7421.) 
(4062) 


Black Notley Hospital, Braintree, Essex (516 beds) 
Applications invited for the post of 
Lecum Orth dic Regi 


with sume autres at the London Hospital, from 
August 24 to October 6. Applications, with copies 
of testimonials, to Group Secretary, Colchester 
Group Hospital Management Committee, 14, Pope's 
Lane, Colchester, Essex. (5258) 
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Wandsworth Common, §.W.11 


Locum House Physician 
required from September 21 to October 4, 1957, 
inclusive Apply Hospital Secretary, enclosing 
copies of three recent testimonials (4740) 


Cambridge, Addenbrooke's Hospital 


Locum Medical 
for one month from September 1 
with full particulars and names of 
to Secretary. 


Croydon Group Hospital Management 
Queen's Hospital (434 beds) 


Registrar 

Apply at once, 

two referees, 
(5132) 


Committee 


Locum Tenens J.H.M.O. 
September 2 to 22 inclusive. Previous 
in geriatric unit preferable. Applications 


experience 
in writing, 


giving age, experience, and names of two referces, 
to George A. Paines, Group Secretary, Hospital 
Management Committee, General Hospital, London 
Road, Croydon (5092) 


Croydon Group Hospital Management 
Puriey Hospital (53 beds) 
Locum Tenens Resident Medical Officer (J.H.M.O.) 


September 9 to 21 inclusive Appl cations in 
writing, giving age, experience, and names of two 
referees, to George A. Paines, Group Secretary, 
Hospital! Management Committee, General Hospital, 
London Road, Croydon (5093) 
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North-West Metropolitan Re Regional Hospital Board 


Neasden en Hospital, 
Brenifield Read, Neasden, N.W.10 
Whole-time Locum ‘Tenens Medical Registrar 
(Resident) 
required from September 23, 1957. to October 6 
1957, inclusive Experience in Infectious Diseases 
and Children’s Diseases an advantage. The Hos- 


pital is a Regional Centre for poliomyclitis Appli 

cations to Physician Superintendent (4893) 
Potters Bar and District Hospital, 
Mutton Lane, Potters Bar, Middlesex 


Locum Tenens Resident Medical Officer 
(S.H.0, Grade) 
required for three wecks commencing September 9 
Sole resident to deal with medicine and surgery 
Applications to Group Secretary, Barnet Group 
H.M.C., 1, Wellhouse Lance, Barnet, Herts. (5311) 


N.7 


Royal Northern Hospital, Holloway, 


Locum Casualty Registrar (and Deputy 
required from September 2 to November 2 
Apply to Hospital Secretary. (5294) 


St. Peter's Hospital (late Botley’s Park War 
Hospital), Chertsey, Surrey (430 beds) 


Locum Senior House Officer Anaecsthetist 
required from August 31 to September 13, 1957 
Applications to Physician Superintendent, St. Peter's 
Hospital, as soon as possible. (5108) 


Farnborough Hospital, Kent 


Locum Senior Registrar in Obstetrics and 
Gynaecology 
required for month of September. Apply Admin- 
istrative Officer. Telephone Farnborough 427 
(S301) 


Locum Resident Medical Officer (General Medicine) 
required for whole-time dutics for four wecks com- 
mencing September 7, 1957. Remuneration £19 5s. 
per week. Non-resident Apply, giving details of 
qualifications and experience, to Group Secretary, 
11, Holmesdale Gardens, Hastings. (5106) 


Rendon Isolation Hospital, Goldsmith Avenue, 
Loa N.W.9 (92 infectious diseases beds and 20 
gynaecological beds) 


Locum Junior Hospital Medical Officer 
required from September 1, 1957, for an indefinite 


period, Apply, immediately, to  Physician-in- 
Charge, telephone COLindale 8182. (5326) 
Hospital of St. John and Sit, 


Flizabeth, 
60. Grove End Road, London, N.W.8 


Locum Tenens Full-time Surgical Registrar (Male) 
required immediatcly. The possession of the 
Diploma of Fellow of one of the Royal Colleges 
is essential Further particulars may be obtained 
from the Secretary, to whom applications, with 
names of three referees, should be sent (S017) 


Kingston Group Hospital Management Commitice 


Kingston Hospital, Wolverton Avenue, 
Kingston-upoa- Thames 
Applications are invited from suitably qualified 
medical officers for the post of 
Locum Assistant Orthopaedic Surgeon 
(S.H.M.O. grade) 


for the period September 9 to 21, 1957. Applica- 
tions, stating age, qualifications and experience, 
with two recent testimonials, should reach the 
Physician Superintendent as soon as possible 
(5094) 


Leeds Regional Hospital Board 


Lecum Tenens Consultant or S.H.M.O. 
in Ophtha motogy 
half-days per week) 
Vacant new, month to month 
basis Applications, stating age, qualifications, and 
details of appointments held (showing dates), 
together with the names and addresses of three 
referees, to the Secretary, Park Parade, Harrogate, 
as soon as possible (47 


Luton and Dunstable Hospital, Luton, Beds 


Lecum Anaesthetic R 
required from September 16, 1957, 
appointment is made. Applications, giving full 
particulars and names of referees, to Secretary, 
Luton and Dunstable Hospital, Luton, Beds. (5133) 


Moatagu and Aanexe 


Locum Senior House Officer (Casualty and E.N.T.) 


(eight notional Scarborough 


and Bridlington 


until permancnt 


£150 per annum residential emoluments. Applica- 
tions to Secretary to the Committee, “ Fern Bank.” 
Doncaster Road, Rotherham. (5107) 


Sheffield Regional _Hespital Board 
Whole-time [Locum Assistant Radiologist 
(S.H.M.O. grade) 

required immediately, Nottingham General 
pital. Remuneration £34 14s. 6d. per week Apply 
to Secretary, Shefficld Regional Hospital Board 
Old Fulwood Road, Shefficild, naming two referees 
(5134) 


Hos- 


Shefficld Regional Hospital Board 


Locum for Consultant General Surgeon 
(maximum part-time) required September 1 for 
hospitals in the Boston area for approximately two 
months Apply to Secretary, Sheffield Regional 
Hospital Board, Old Fulwood Road, Shefficid, 
naming two referees (5135) 


Sheffield Regional Hospital Board 


Locum for Consultant General Surgeon 
(maximum part-time) required immediately for 
Leicester General Hospital. Apply to Secretary, 
Shefficid Regional Hospital Board, Old Fulwood 
Road, Sheffield, naming two referees (S109) 


Southend-on-Sea General Hospital 


Locum Medical Regist id or non-resid: 

required for September 9 to 28, 1957, inclusive. 
Applications, giving details of age. qualifications. 
testimonials, ¢tc., to be sent to the undersigned 
as soon as possible.—J. C. Ficld. Secretary. (4958) 


Stockport infirmary (163 beds) 


Locum Senior Howse ¢ Officer (Casualty Officer) 
required from September 6 Applications, with 
full particulars and copies of two recent testi- 
monials, to the Secretary, Stockport and Buxton 
HM.C.. S9B Shaw Heath, Stockport (5327) 


The United Liverpool Hospitals 
St. Paul's Eye Hospital 


Applications are invited for a 
Appointment as Senior Registrar in 
Ophthalmology 
for a period of about two months from Septem- 
ber 9 Apply, immediately, on form obtainable 
from the Secretary, 80 Rodney Street, Liverpool, | 
(5328) 


Upten Hospital, Slough 


Locum Seator Surgical Registrar 
required September 2 to 15 Applications, with 
names of two referees. to Secretary (4 ef 


Victoria Hospital for ~ Park Street, 


Locum Casualty Officer (5.4.0. grade) 
required for the month of September, 1957. Appli- 
cations should be sent to the Hospital Secretary. 

(4844) 


Lecom House Surgeon 
required from August 26 to September 22 inclusive. 


Replies to be addressed to the Hospital Secretary. 
(5329) 
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Locums (Vacant)—contd. 

Whittington Hospital, London, 
Locum Tenens E.N.T. Registrar 
required from September 2 to 15, 1957 Write or 
call Medical Superintendent ARC w70, Ext. 440 

(S136) 
Worthing Group Hospital mt ¢ ittee 
Southiands Hospital, Shorcham-by-Sea, Sussex 


Locum Medical Registrar 


for three weeks from September 9, of alternatively 


from September 23, and 
Locum Surgical Registrar 
for four weeks from September 14. Apply Hospital 
Sceretary, Southlands Hospita as SOON as Possbic 
A. V_ Oakton, Group Secretary (S137 


LOCUMS (Available) 


Registered Practitioner available Locums. Live 
in. Box L.2839, BMJ 
SITUATIONS (Vacant) 

Missionar)-hearted Doctor is required in tate 


permanent Medical Officer by an 
Medical Mission in central London 
Accommodation and use of car provided Apply 
Stating medical qualifications and experience and 
giving full particulars of Church membership, ctc 
to the Chairman, 20, Mornington Road, Woodford 
Green, Essex 


autumn as 
Evangelical 


APPOINTMENTS 
ANAESTHETICS 
LEEDS REGIONAL HOSPITAL BOARD 


CONSULTANTS ANAESTHETICS 
(maximum part-time sessions) 


() Hospitals in the East Riding of Yorkshire, 
mainiy at Westwood Hospital, Bevericy. One 
session at Hull Royal Infirmary Person 
appointed to reside in Beverley 

(ii) Hospitals in the Leeds (A) and (3) Groups 
(mainly at St. James's Hospital) Person 
appointed to reside in Leeds 
Applications (12 copies), stating age, qualifica- 

tions and details of present and previous appoint- 

ments (with dates), and names and addresses of 
three referees, to the Secretary, Park Parade 

Harrogate, by September 14, 1957 (5138) 

SHEFFIELD REGIONAL HOSPITAL BOARD 


PART-TIME ASSISTANT ANAESTHETIST 
for three half<jays per week required 
Grimsby Gener Salary within SHMO© 
scale Application forms and further details from 
Senior Administrative Medical Officer Shefficid 
Regional Hospital Board, Old Fulwood Road 
Shefficid. Forms to be returned by September 21 
1987 (S110) 


notional 
al Hospital 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
De Cane Road, London, W.12 


SENIOR REGISTRAR (Anaesthetics) 
required Age, qualifications, experience, names 
two referees, to Secretary, Board of Governors, 
by September 7 . (5287) 


Hampstead Road, N.W.1 
(General Hospital, beds) 
Appiications are invited for the undermentioned 
post 
WHOLE-TIME ANAESTHETIC REGISTRAR 
(Resident or non-resident if residing close to hos- 
pital) Hospital may be visited by direct appoint- 
ment The post is recognized for the F.F.A.R.C.S 
and the successful candidate will have access to a 
maternity unit and a chest unit in other general 
n the Group Application forms obtain 
and returnable to, the Secretary to Com 
Hospital Management 
Road, by 
(5296) 


able trom 
mittee, Paddington Group 
Commitice 28S, Harrow 
September 10 


HOSPITAL BOARD 
REGISTRAR ANAESTHETIST 


NEWCASTLE REGIONAI 


whole-time, Teesside group of hospitals, main 
hospital North Ormesby (184 beds) Resident or 
nomresident ncar main hospital Male singic 
accommod:tion available Post recognized for 
FFARCS examination Applications with 
names and addresses of three referees, to Senior 
Administrative Medical Officer, Regional Hospital 


Board, Benfield Road, Newcastic upon Tyne, 6, 
within 14 days (S139) 
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NORTHERN REGIONAL HOSPITAL BOARD 
(Scotland) 
Applications are invited for the whole-time post 
REGISTRAR IN ANAESTHETICS 
mainiy at the Royal Northern Infirmary 
and Raigmore H Inverness 
Forms of application and further particulars May 
be obtained from the undersigned, with whom ap- 
plications should be lodged by September 9, 195 
A. M. Fraser Secretary and Admuinistra- 
tive Medical Office of the Northern 
Regiona! Hospital Raigmore. Inverness 
(S003) 


Duties 


Inverness spita! 


Board 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
REGISTRAR IN ANAESTHETICS 
in the North Manchester Group and Booth Hall 
Hospita Resident or non-resident Recognized 
for D.A. and F.F A.R.C.S Applications, with two 
referees, by August 30, 1957, two Group Secretary, 
Crumpsall Hospital, Manchester, 8 (S086) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SENIOR REGISTRAR IN ANAESTHETICS 


Edgware General Hospital, Edgware, Middlesex 
(702 beds). Post vacant October 7, 1957. Regional 
Training Scheme includes facilities for gaining 
expericnce in specialist techniques at regicnal 
centres for plastic thorack and neurosurgery 
Possession of AR.C.S. desirable Hospital 
may be visited by direct appointment Applica- 
tion forms obtainable from, and returnable to 


Hendon Group Hospital Manage- 
Edgware General Hospital, by 
($228) 


Group Secretary 
mem Committee 
September 3, 1957 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ANAESTHETIC REGISTRAR 

(resident or non-resident) 

required at the Luton and Dunstable 
beds) and associated units (134 beds), 


Hospital (250 
for one-year 


or two-year appointment Post recognized for 
D.A. and F.F.A.R.C.S.. and now vacant The 
hospital may be visited by direct appointment 
Application forms obtainable from the Secretary, 
Luton and Hitchin Group Hospital Management 
Committee, St Mary's Hospital, Luton, and 
returnable by September 14, 1957 (5140) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Mount Vernon Hospital, Northwood, Middlesex 


ANAESTHETIC REGISTRAR (Resident) 
required for one year in first instance. This post 
is recognized for F.F.A.R.C.S. examination. Appli- 


from, and returnable to, 
Hareficid and Northwood 
Vernon Hospital, North- 
wood, Middlesex, by August 31. 1957 (4911) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
St. George's Hospital, Lincotn (242 beds) 


WHOLE-TIME RESIDENT ANAESTHETIC 
REGISTRA 

required. Single accommodation available 

at other hospitals in the Group if 

Appointment for one year in first instance 

to Secretary, Shefficld Regional Hospital 


cation forms obtainabic 
the Group Secretary 
Group HMC Mount 


Duties 
required 

Apply 

Board, 


Old Fulwood Road, Shefficid. by September 2. 
1957, giving age, nationality, present and previous 
appointments (with dates), naming three referees 
(S141) 

SOUTH-EAST METROPOLITAN REGIONAL 


HOSPITAL BOARD 

Applications are invited for an appointment as 
WHOLE-TIME REGISTRAR IN ANAESTHETICS 
to fill a vacancy in the approved traince establish- 
ment at the Medway and Gravesend group of hos- 
pitals. Duties will be at St. Bartholomew's Hos- 
pital, Rochester, All Saints’ Hospital, Chatham, 
and the Gravesend and North Kent Hospital, 
Gravesend, all of which are recognized for the 
FFARCS The appointment will be in accord- 
ance with the Terms and Conditions of Service of 
Hospital Medicaj and Dental Staff (England and 
Wales), and will be for one year in the first 
instance Applications, giving particulars of age, 
qualifications and experience (with relevant dates), 
together with the names and addresses of two 
referees, to be sent to the Secretary, Registrars 
Committee, South-East Metropolitan Regional Hos- 
pital Board, 11, Portland Place, London, W.1. not 
later than September 7, 1957 (S11) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


invited for a 


Applications are whole-ume 
appointment as 

ANAESTHETIST (second year Registrar) 
to fill a vacancy in the approved establishment at 
Eastbourne group of hospitals. The salary will be 
£1,061 10s. per annum, and the appointment will 


nditions 
Statt 
year 


with the Terms and Cx 
Medical and Dental 


be in accordance 
of Service of Hospital 
(England and Wales), and will be for one 
in the first instance, renewable for a further year 
Applications, giving ulars of age. qualtifica 
and experience (with relevant dates), together 
with the names and addresses of two referees, & 
be sent to the Secretary, Registrars Commitice 
South-East Metropolitan Regional Hospital Board 
il, Portland Place, W.1, not later than September 
7, 1987 


(Stl 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Salisbury Group Hospital Management Commitice 


Applications are invited for the post of 
REGISTRAR ANAESTHETIST 
(resident or non-resident) at Salisbury Genera 
Hospital which is recognized for the F.F.A 
Further details and application forms obtainabic 
from, aid should be returned to, Group Secretary 
Odstock Hospital, Salisbury, Wilts, within 10 days 
of the appearance of this advertisement (Sti3 


THE LONDON HOSPITAL, Whitechapel. E.1 
invited for the 
REGISTRAR 

to the Department of Anaesthetics, D.A 
Standard an advantage. Applications (12 
giving the names and addresses of three 
should be received by the undersigned by 
ber 6, 1957.--H. Brierley, House Governor 


BURTON-ON-TRENT GENERAL HOSPITAL 


Applications are post of 

or DA 

copics 

referees 

Sep'em 
(8299 


J.H.M.O,. ANAESTHETIST 

Furnished flat available immediately for 

Applications to Group Secre- 

Burton-on-Trent, as soon 
(5019) 


MANAGE- 


required 
married applicant. 
tary. General Hospital, 
as poasibic 


SOUTH 


CHESHIRE HOSPITAL 
MENT COMMITTEE 


Crewe and District Memorial Hospital 
(108 beds acute and continuation 32 beds) 


J.H.M.O. (Anaesthetics) 


temporary or permanent, D.A. preferred New 
operating suite. Duties chiefly at general hospital 
and a maternity unit at another hospital. Hospital 


approved for D.A. Salary and conditions as per 
regulations Applications, giving age, details of 
experience, and names of three referces, to be seat 
immediately to Group Secretary, Barony Hospital 
Nantwich, Cheshire (4912> 


DUDLEY ROAD HOSPITAL, Birmingham, 18 
(780 beds) 


SENIOR HOUSE OFFICER, ANAESTHETICS 


(Resident) 
Recognized for D.A. and F_F.A.R.C.S. Extensive 
experience of anaesthetics not necessary Duties 


include and emergency work in general surecry 
gynaccology. obstetrics and E.N.T. at hospitals in 
the Group. Detailed applications. with copies of 
three recent testimonials, to the Group Secretary 

(S083) 


EPSOM DISTRICT HOSPITAL, Dorking Road, 
Epsom, Surrey 

RESIDENT ANAESTHETIST 

(Senior House Officer grade) 
required. Twelve months’ appointment Apniica- 
tions, stating age. qualifications and experience 
with copies of two recent testimonials, should be 
sent as soon as possible to Group Secretary at 


above address (S087 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Kettering General Hospital, 


Kettering (120 beds) 
Applications ate invited from registered medica! 
practitioners for the appointment o 

SENIOR HOUSE OFFICER IN ANAESTHETICS 
Post vacant now. Post recognized for D.A. Appili- 
cations, giving details of qualifications and experi- 
ence, and enclosing copies of three recent testi- 
monials, to be sent to the Group Secretary at the 
above address ($203) 


ST. LUKE'S HOSPITAL, Bradford 


SENIOR HOUSE OFFICER (Anaesthetics) 
required Vacant September 15, 1957 Oppor- 
tunities for plastic and intra-thoracic experience 
and recognized for D.A. and F.F.A. Applications, 
Stating age. nationality, qualifications and expcri- 
ence, with copy testimonials, to the Secretary. 
Bradford Royal Infirmary. (4844) 


SHREWSBURY HOSPITAL GROUP 
Royal Salep Infirmary and Copthorne Hospital. 
Shrewsbury (500 beds) 


RESIDENT ANAESTHETIST 
(Senior Howse Officer) 

Post recognized for F.F.A.R.C.S 
employed. Vacant mid-September 
and copy testimonials to Group Secretary. 


Registrar also 
Applications 
Royal 


Salop Infirmary, Shrewsbury. (4744) 


it 


AuG. 24, 1957 


Anaesthetics—contd. 


SOUTH MANCHESTER H.M.C. 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
with duties in the South Manchester Group. This 
post is recognized by the Royal College of Sur- 
geons for the F.F.A. and for the D.A. Applica- 
Hons, Stating age, present post, experience, and the 
names of two referees, to be forwarded imme- 
diately to the Group Secretary, Withington Hos 
pital, Manchester, 20 (S317 


NORTHAMPTON GENERAL HOSPITAL 
beds) 


October 1 next for 
HOUSE OFFICER 
Recognized for DA 


Vacancy 


Department of Anaesthetics 


Six months’ appointment in first instance Appli 
cations, as soon as possibic, to S. G. Hill, Superin 
tcndent (S142) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 


HOUSE OFFICER, ANAESTHETICS 


Post recognized by the Faculty*of Anacsthetists 
Vacant October 1, 1957 Applications to Group 
Secretary, West Middicsex Hospital, Isleworth, by 
September 2. (5215) 


BLOOD TRANSFUSION 


SOUTH-WESTERN REGIONAL HOSPITAL 
ARD 
(Joint appointment with the United Bristol Hospitals) 


Applications are invited by the above Boards 
for the joim appointment of 
REGISTRAR 
to the South-West Regional Blood Transfusion 


Centre at Southmead Hospital, Bristol. This post 
becomes vacant on November 1, 1957 The 
appointment, which is non-resident, will be held 


for one year. Duties include serological and 
haematological work in the laboratories, clinical 
work at Southmead Hospital, and attendance at 


blood collecting sessions Facilities are provided 
for participation in research. Previous experience 
of Blood Bank work in a hospital pathological 
department is cssential Applications, stating date 
of birth. qualifications and experience, together 
with the names and addresses of two referces, 
should be sent to the Secretary of the Regi _ 
Hospital Board, Tyndalls Park Road, Bristol, 


not later than September 7, 1987 (3359) 
CARDIOLOGY 
NATIONAL HEART HOSPITAL 
Westmoreland Street, W.1 (with which 
is ciated the I of Cardiology) 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (Male) 


The annointment is for a period of six months 
from October 1, 1957, but may be renewed for a 
further period of six months The status and 
salary are cither that of a Senior House Officer or 
Registrar, and are in accordance with the national 
terms and conditions of service Applications, with 
copies of three recent testimonials, should be seni 
to me not later than Saturday, August 31, 1957 
Rebert G. E. Whitney, Secretary to the Board 
(4853) 


NATIONAL HEART HOSPITAL 
Maids Moreton, Buckingham (Country Branch of 
the National Heart Hospital) 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 


at the Hospital's Country Branch The appoint- 
mem is for a period of six months from October 
1, 1957, but may be renewed for a further period 
not exceeding six months. The status of the post 
is that of a Senior House Officer, and the salary 
is in accordance with the terms and conditions of 
service The holder will be expected to attend 
on one day weckly at the hospital in Westmoreland 
Sucet Applications, with copies of three recent 
testimonials, should be sent to me at Westmoreland 


Strect. London. W.1, not later than August 31. 
1957.— Robert G. E. Whitney, Secretary to the 
Board (4854) 
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IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 


B.M.A House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointments, with the Medical 


Secretary of the Irish Medical Associa- 
tion, 10, Fitzwilliam Place, Dublin, or, 
in the case of appointments under the 
Queensland Siate Government Insurance 
Office, with the Honorary Secretary, 
Queensland Branch, B.M.A., 88, 
L’Estrange Terrace, Kelvin Grove, W.1, 
Brisbane, Queensland, to learn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appointments : 
CORPORATION OF GLASGOW, 
Medical Assistant Bacteriologist. 
COVENTRY CORPORATION. 
School Medical Officer and Assistant Medical 

Officer of Health Uoint Post). 
REPUBLIC OF IRELAND, 

PORTIUNCULA HOSPITAL, 

BALLINASLOE, CO. GALWAY. 

Resident and Visiting Medical Staff. 
QUEENSLAND STATE GOVERNMENT IN- 

SURANCE OFFICE. 

By Order of the Council, 
A. MACRAE, 


August 20, 1957. Secretary. 


CASUALTY 
THE UNITED CARDIFE HOSPITALS 

Applications are invited for the appointment of 
SENIOR CASUALTY OFFICER 
Cardiff Royal Infirmary Non-resident 
to commence as soon as possible, for 
Preference given to 


at the 
appointment, 
a period of up to four years. 
candidates possessing F.R.C.S Salary on scale 
applicable to Senior Hospital Medical Officers 
Application forms are available from the Secretary 
to the Board, at the Cardiff Royal Infirmary, New- 
port Road, Cardiff, and should be returned within 
14 days of the appearance of this advertisement 

(5229) 


BANGOUR GENERAL HOSPITAL, West Lothian 


Applications are invited for the post of 
RESIDENT CASUALTY OFFICER 
‘Senior House Officer Grade) 

Salary £819 10s. per annum, less £150 per annum 
residential emoiuments, Applications, stating agc¢ 
qualifications, and particulars of previous exper- 


ence, to the Group Secretary and Treasurer, Board 
of Management, Bangour Hospital, Broxburn, West 
(5330) 


Lothian 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (non-resident) 


in the Casualty Department of the C. and A 
General Hospital, Bangor. Salary £819 10s. per 
annum. Applications, stating age, experience, and 


together with the names and addresses 
immediately to the 
Ffriddoedd Road 

($230) 


nationality, 
of two referees, to be sent 
Group Secretary, Plas Gwyn, 
Bangor 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 

required for Accident Unit at St. David's Hospital. 
Form of application from Group Secretary, 44, 
Cathedral Road, Cardiff (4457) 

CHESTERFIELD ROYAL HOSPITAL 

CASUALTY OFFICER 

(House Officer or Senior House Officer) 
required September Post recognized for 
F.R.C.S. and pre-registration purposes Apply. 
with copies of two testimonials, to M. H. Boone. 
Group Secretary (S088) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Mayday Hospital (611 beds) 


JUNIOR CASUAL OFFICER (S.H.0.) 
Post vacamt September 2, 1957. Recognized tor 


Final F.R.C.S. Examination Application forms 
obtainable from George A. Paines, Group Secre- 
tary, Hospital Management Committee, Genera! 
Hospital, London Road. Croydon (4745) 
HAMPSTEAD GENERAL HOSPITAL 
Haverstock Hill, N.W.3 


(Royal Free Hospital Group) 


Applications are invited from registered medua 
practitioners for the post of 
RESIDENT CASUALTY OFFICER 
(graded as Senior House Officer) 
Salary £819 10s. per annum. Vacant September | 
1957, Tenable for a period of six months at the 
Main Out-patients’ Departmem, Bayham Street 
N.W.1. Application forms may be obtained from 
the Secretary, t0 whom they should be returned, 
together with copies of three recent testimonials 
immediately (4957) 


HERTFORD COUNTY HOSPITAL (173 beds) 
(Hospital situated 21 miles from London) 


RESIDENT CASt ALTY OFFICER 
(Senior House Officer grade) 
with attachment to Pacdiatrician and Ophthalmic: 
Consultant. Salary £819 10s. per annum, jess £150 
per annum residential emoluments Recognized 
under F.R.C.S. regulations Appointment to com- 
mence September 21, 1957. Apply, with full details 
and references, 10 Group Secretary, Hertford 
H.M.C., County Hospital, Hertford, Herts. (5248) 


KINGSTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Kingston Hospital, Wolverton Avenue, 
Kingston-upon-Thames 


Applications are invited from suitably qualificd 

medical officers for the post of 
LOCUM SENIOR HOUSE OFFICER 
(Orthopaedic and Casualty) 

for the period September 2 to 8, 1957 Anplica- 
tions, stating age. qualifications and experience, 
with two testimonials, should reach the Physician 
Superintendent as soon as possible. (S143) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from registered medical 
practitioners for the appointment of 

CASUALTY OFFICER (Senior House Officer) 
resident or noh-resident. at the Public Dispensary 
and Hospital, Leeds, 2. Modern casualty depart- 
ment dealing with 50.000 initial attendances per 
annum. Staff includes on- Senior Casualty Officer 
and four Senior House Officers. The appointment 
is recognized by the Royal College of Surgeons 
for Fellowship Applications to the undersigned 
as soon as possible.—J. Folkard. Secretary to the 
Committee, Administrative Offices, St. James's 
Hospital, Leeds, 9 (4789) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (205 beds) 
Applications are invite for the two posts of 
SENIOR HOUSE OFFICERS 
Orthopaedic Department 
The posts are recognized 
for FRCS. regulations Applications, stating 
qualifications, age, experience, etc.. to be forwarded 
to the Secretary, Mansficld Hospital Management 
Committee, Crow Hill Mansticld, Notts 
(S095) 


MEDWAY AND GRAVESEND eras 
MANAGEMENT COMMITTEE 


to the Casualty and 
Vacant October 1. 1957 


Drive 


St. Bartholomew's Hospital. Rochester, Kent 
(Recognized for F.R.C.S.) 


CASUALTY OFFICER (S.H.0. grade) 
Applications are invited from registcred medical 
practitioners for the above post, which offers good 
experience with fractures and emergency surgery 


Post vacant towards end of September Tenable 
for 12 months Salary £819 10s. per annum 
Applications, stating age. nationality, qualifications 
and experience. with recent testimonials, to be 


addressed to the Hospital Secretary 


MONTAGU HOSPITAL, Mexborough. and Annexe 
(198 beds) 


SENIOR HOUSE OFFICER (Casualty and E.N.T.) 
£150 per annum residential emoluments Recoe- 
nized for training for F.R.C.S Applications to 
Secretary to the Committee, “ Fern Bank,” 
caster Road. Rotherham 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 18 
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(Casualty —contd. 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Tydil’s Hospital, Merthyr Tydfil (375 beds) 


Applications are invited for the following post 
RESIDENT SENIOR HOUSE OFFICER 
(Casualty) 


Aoply immediately, with full particulars and copies 
of two recent testimonials, to Group Secretary. St 
Tydfil's Hospital, Merthyr Tydfil (3488) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Shotiey Bridge General Hospital, Shotley Bridge, 


Co. Durham (533 beds) 

Applications are invited for the following resi 

dent post 
SENIOR HOUSE OFFICER (Casualty) 

Salary £819 10s. per annum. Deduction of £150 
per annum for board, lodging. etc Post recognized 
for F.R.C.S Applications, stating age, qualifica- 
tons, experience, and enclosing copies of two 
recent testimonials, to the Group Secretary. (5306) 


OLDHAM INFIRMARY 
(Recognized for F.R.C.S.) 


for the appointment of 
HOUSE OFFICER 


Applications are invited 

SENTOR SURGICAL 
with duties predominantly in the Casualty Depart- 
ment, vacant immediately Applications, together 
with copics of two recent testimonials, should be 
forwarded to the Group Secretary, Oldham and 
District Hospital Management Committee, Central 
Offices. Rochdale Road, Oldham ($307 


PEACE MEMORIAL HOSPITAL, Watford, Herts 


CASUALTY OFFICER 

Modern department employing 
Casualty Officers Post recognized for F.R.C.S 
Resident of non-resident Vacamt immediately 
Applications, with names of two referees, to the 
Administrator (4876) 


(S.H.0.) 
three full-time 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFIC —- 
(Area Accideat and Orthopaedic Department 
Vacant immediately Recognized for F ne s 
Duties including work in arca Casualty Department 
at Battle Hospital, Reading (300 beds) Person 
yinted will work with Registrar and House 
Apply. stating nationality, present post 
and qualifications (with dates), together with names 
of two referees, to Group Secretary 
Road, Reading 


ROTHERHAM HOSPITAL, 

161 beds) 

MOORGATE GENERAL HOSPITAL, 
(Ml beds, 38 cots) 


Doncaster Gate 
Rotherham 


LOCUM SENIOR HOUSE OFFICER 
(Caswatty. E.N.T.. and Eye Departments) 


Residential emoluments 2150 per annum Appti- 
cations to the Sccretary. Hospital Management 
Committee, ‘Fern Bank,” Doncaster Road, 
Rotherham (4746) 


ROVAL GWENT HOSPITAI 
Newport Mon (260 beds, 10 Residents) 
(Recognized F.R.C.S.) 


SENIOR HOUSE OFFICER 


required for Casualty Department. which is under 
the full-time charge of a S.H.M.O. and there are 
alkko two SHOs The Department has recently 
been rebuilt and re-equipped and all medical and 
surgical emergency admissions pass through it 
Tenable six of twelve months at candidate's option 
Excellent experience Write, quoting two referces, 
to T. A. Jones, Group Secretary, 64, Cardiff Road 


Newport, Mon (4487) 


LISTER HOSPITAL, Hitchin, Herts 


CASUALTY OFFICER (Resident) 
now required. for duty with Accident Service and 
as Orthopacdic Howse Surgeon Recognized as 
pre-registration post Applications to Medical 
Administrator, Lister Hospital, as soon as possible 
(Pr.4790) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy October 1, 1957, for 
FRACTURE AND ORTHOPAEDIC HOUSE 
OFFICER 


Recognized for FRCS. and for pre-registration 


Six months” appointmen: in first instance. Appii- 
cations as soon as powmible to G. Hill, Superin- 
tendent (Pr.5144) 


BRITISH MEDICAL FOURNAL 


CHEST AND TUBERCULOSIS 
(see abo THORACIC SURGERY) 


LEEDS REGIONAL HOSPITAL BOARD 
REGISTRAR IN CHEST DISEASES 


Knaresborough (204 
Visiting staff includes Teaching Hos 
Resident App at 
and details of present and 
(with dates), toge 

three rcferecs 
mautice 
1957 


at Scotton Banks Sanatorium 
stafied beds) 
pital Consultants 

a qualifications 
previous appointments 
the mames and addresses of 
Secretary Joint Registrars Ci 
Parade, Harrogate, by September 


(S145) 


LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 
invited for the post of 


REGISTRAR 


year in the 
Duties include ward 
attendance at the 


Applications are 
MEDICAL 


appointment is for one 

and is non-resident 
sut-pationt clinics and 
Branch, near Letchworth Applications 
date of birth, qualifications (with dates) 
appointments held, with copies of 
should reach the undersigned 
September 14 Thomas Brown, 

London Chest Hospital, E.2 
(5254) 


The first 
imstance, 
rounds 
Country 
stating 
and previous 
three testimonials 
not later than 
House Governor 


NORTH-WEST METROPOLITAN REGIONAL 

HOSPITAL BOARD 

invited for the post of 
REGISTRAR 

at the Watford Chest Clinic, Peace Memoriai Hos- 


Applications 


pital, Watford, and associated beds (tuberculosis 
47, Chest medicine 16) at Shrodeiils and Holywell 
Hospitals. This is a new Chest Clinic Experience 


includ- 
unit 


and tuberculosis work 
essential This chest 
Hareficld Hospital, the 
the Consultant Staff 
invited to visit the 
Physician-in-Charge 


im general medicine 
ing refill techniques. is 
is closely associated with 
Physician-in-Charge being on 
of this hospital Applicants 
Clinic and should contact the 
Application form obtainable from, and, returnable 
to, the Secretary West Herts Group 1 
Management Committee, 9, Rickmansworth Ro 

Watford, Herts. by not later than 10 days ~ ne 
appearance of this advertiseme nt $337) 


SOUTH-WESTERN IONAL HOSPITAL 
RD 


BO 
(Joint appointment with the Laited Bristol Hospitals) 


are invited by the above Boards 


appointment of 


Applications 
for the 


REGISTRAR IN DISEASES OF THE CHEST 


Bristol Chest Clinic and associated 
training in gencral medicine is 
essential and previous experience in discases of 
the chest desirable The appointment. which 
becomes vacant on October 10, 1957, will be held 
for one year in the first instance and be renewable 
for a further year. Candidates can visit the Chest 


for duties at the 
hospitals Good 


Clinic by appointment Applications, stating date 
of birth, qualifications and experience, together 
with the names and addresses of two referees 


should be sent to the Secretary of the Regional 
Hospital! Board, 27. Tyndalis Park Road, Bristol, 8 
not later than September 1987 (5260) 


BIRMINGHAM (SANATORIA) GROUP 
HOSPITAL MANAGEMENT COMMITTEE 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 


at West Heath Hospital, Rednai 
ham, 31, vacant September 16 

for the treatment of tuberculous and non-tuber- 
culous chest cases), The successful applicant will 
reside at the above hospital (accommodation for 
single person only), and will be offered facilities 
for undertaking dutics at the Birmingham Chest 
Clinic, Great Charities Street. Birmingham, 3. Ap- 
plications, stating age, qualifications, training and 
experience, together with copies of three recent 
testimonials. should be addressed to the Group 
Secretary. Birmingham (Sanatoria) Group H.M.C.. 
Yardiey Green Hospital, Birmingham, 9 (5310) 


Road. Birming- 
1987 (205 beds 


NEWSHAM GENERAL ~~ Liverpool, 6 
11,308 beds 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 


to the Tuberculosis Wards, with some duties in 


general medicine vacamt from October | next 
J.H.M.O. ot S.H.O. grading according two qualifi- 
cations and experience. Resident or non-resident 
Salary, J.H.M.O. £852 10s. by £55 to £1,182 10s 
per anoum; S.H.O. £819 108. per annum. Resi- 
dem charges, J.H.M.O. £170 per annum; S.H.O 
£150 per annum Applications to the Physician 


Superintendent at the hospital as soon as possible. 
—H. Blythe, Group Secretary. 


(S214) 


AUG. 1957 


ROBROYSTON HOSPITAL, Glasgow, E.3 


JUNIOR HOSPITAL MEDICAL OFFICER 
required Residert or non-resident The work 
carried out consists mainiy of tuberculous pu!- 
monary disease, though substantial units cxist for 
skeictal and for urological tuberculosis A smal! 
unit for acute respiratory disease exists and there 
are also units for non-tuberculous chest discases 
and for geriatrics. Applications, in writing, should 
be forwarded immediately to the Physician Super- 
intendent (5049) 


WOOLEY SANATORIUM, Hexham, 
Northumbertand 


JUNIOR RESIDENT MEDICAL OFFICER 
to commence duty on October 1, 1957. The erading 
is J.H.M.O., and is suitable for, and preference 
will be given to. someone who has suffered from 
tuberculosis. A detached house, as married accom- 
modation, is available. Applications to the Medical 
Superintendent (S021) 


BENENDEN CHEST HOSPITAL 
(Civil Service Sanatorium Society) 
Benenden, near Cranbrook, Kent 


SENIOR HOUSE OFFICER (Resident) 
Vacancy in mid-September, 1957 Applications 


are invited from registered medical practitioners 
male or female Salary £650 per annum (10", 
increase not yet added but under review), with free 
board and lodgings The hospital is independent 
of the National Health Service Superannuation 
scheme in operation This chest hospital of 169 
beds is fully equipped for the treatment, including 
regular major thoracic surgery, of adult male and 
female patients with pulmonary discase, tuber- 
culous and non-tuberculous Applications, stating 


agc, qualifications, previous experience, with copies 
of testimonials, should be sent to the Chief Medical 
Officer as soon as possibic (5220) 


CREATON HOSPITAL, near Northampton 
(138 beds) 
Applications are invited from suitably qualified 
medical practitioners for the post of 
SENIOR HOUSE OFFICER 
The haspital is for the treatment of both pulmonary 
and non-pulmonary tuberculosis. There is a modern 


major thoracic surgical unit for T.B. and non- 
tuberculous diseases of the chest Applications 
stating age, experience and qualifications, together 
with the names and addresses of two referees, 
should be sent to the Secretary. Northampton and 
District Hospital Management Committec, General 
Hospital, Northampton (5146) 


NORTHOWRAM HALL HOSPITAL 
Halifax (108 beds) 


SENIOR HOUSE OFFICER in Chest Diseases 


required. Post vacant September 8, 1957. Duties 
include attendance at busy Chest Clinic at the 
Royal Halifax Iofirmary and non-tuberculosis chest 
ward work. This post offers excellent facilities for 
a study of chest discases and ecxpericnce is avail- 
able with Bronchoscopies and Bronchograms 
Salary £819 10s. per annum, with a deduction of 
£150 per annum for board residence, etc Appli- 
ations to be forwarded to the Group Secretary 
Royal Halifax Infirmary, Halifax (4997) 


PRESTON HALL HOSPITAL 
British Legion Village, Maidstone, Kent 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
at the above hospital. which contains 330 beds for 
treatment of pulmonary tuberculosis and other 
chest diseases and includes a major thoracic sur- 
gical unit. Candidates should have had experience 
in general medicine and in the treatment of pul- 
monary tuberculosis in adults Salary £819 10s 
Per annum, national! scale and conditions Appli- 
cations, stating age, qualifications and experience 
(with relevant dates), together with names and 
addresses of two referees, to be sent to the Group 
Secretary by September 21, 1957 (5264) 


ST. RICHARD’S HOSPITAL, Chichester (400 beds) 
SENIOR HOUSE OFFICER 


required, to the General and the Medica! and Sur- 
gica] Chest Units Post becomes vacant in mid- 
September. Applications, stating age. qualifications 


and experience, and giving names of two persons 
to whom reference may be made, should be sent 
to the Surgeon Superintendent (4495) 


SHOTLEY BRIDGE GENERAL HOSPITAL 
Shottey Bridge Durham 


RESIDENT MEDICAL wi 
Officer 


or Senior House Officer grading) 
required as soon as possible Work concerned 
with the pre- and post-operative management and 
investigation of pulmonary. cardiovascular and 


Oesophageal cases, but duties include some surgical 
work Applications, stating age, qualifications, 
experience, and enclosing copies of two recent 
testimonials, to the Group Secretary. (5286) 


| | — 


AuG. 24, 1957 


Chest and Tuberculosis—contd. 
THE BOW ARROW HOSPITAL, 


Dartford 


SENIOR “OFFIC ER (Resident) 
required The hospital contains 117 beds (includ 
ina children’s ward of 28 beds) for the treatment 
of pulmonary tuberculosis and other chest diseases 
\oplications should be sent to the Group Secretary 
Dartford Hospital Management Committee, The 
Bow Arrow Hospital. Dartford, Kent (S096) 


BRITISH MEDICAL JOURNAL 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(Dermatotogy) 


required with duties at the Leicester Royal 
Infirmary and Leicester Generali Hospital. Appoint- 
ment for one year in the first instance Apply to 


Secretary, Shefficld Regional Hospital Board, Oid 
Fulwood Road. Shefficid, by September 2, 1957 
giving age, nationality, qualifications, present and 
Previous appointments (with dates), naming threc 
referees (5114) 


BROMPTON HOSPITAL, S.W.3 


Applications invited for the post of 
RESIDENT HOUSE PHYSICIAN 

THREE VACANCIES 
Two vacancies for six months from November 1 
19*7 Duties include work in out-patient depart- 
ment and wards One vacancy for nine months 
from November 1, 1957. The first three months at 
Brompton Hospital Sanatorium, Frimley. and the 
following six months at the hospital in London, 
covering work in out-patient department and wards 


Salary at the rate of £577 10s. per annum Appli- 
cations Stating age. qualifications (wth dates) 
nationality, and appointments held, together with 
copies of testimonials, by September 7, 1957, to 
Kenneth A. F. Miles, House Governor (S291) 
CAMBORNE, TEHIDY CHEST HOSPITAI 


(175 beds) 
West Cornwall Hospital Management Committee 
There is a vacancy for a 
RESIDENT MEDICAL OFFICER 
(House Officer grade) 
for which applications are invited from registered 
medical practitioners Practitioners convalescent 
from tuberculosis will be favourably considered 
Duties mainly medical, but will include relief duties 
’n thoracic surgical unit and attendance at weckly 
Staff consultations Applications, together with 
copies of two recent testimonials, should he 
addressed to the Hospital Secretary (5116) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 


HOUSE OFFICER 
Tuberculosis Unit. resident. Vacant November 1 
Applications to Group Secretary, West Middlesex 
Hospital, Isleworth, by September 6 (5308) 


CREATON HOSPITAL, near Northampton 
(138 beds) 
Applications are invited for the post of 
HOUSE OFFICER 
which is recognized as a pre-registration medical 
appointment The hospital is for the treatment 
of both pulmonary and non-puimonary tuberculosis, 
There is a modern major thoracic surgical unit for 
T.B. and non-tuberculous discases of the chest 
Applications, stating age, experience and qualifica- 
tions, together with the names and addresses of 
two referees, should be sent to the Secretary 
Northampton and District Hospital Management 
Committee, General Hospital, Northampton 
(Pr.5147) 


DENTAL 
SOUTH MANCHESTER H.M.C, 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
to the Regional Oral Surgery and Maxillo-Facial 
Unit at Withington Hospital. Vacant carly Septem- 
ber, opportunity to study for F.D.S. Recognized 
by R.C.S. Applications, with fuli details, including 
the names of two referees, should be forwarded to 
the Group Secretary, Withington Hospital, Man- 
chester, 20 (4896) 


DERMATOLOGY 


NORTH.- REGIONAL HOSPITAL 
ARD, Scotland 


Applications are invited for the post of 
REGISTRAR OR SENIOR REGISTRAR IN 
DERMATOLOGY 
at the Aberdeen Royal Infirmary. The appointment 
will be filled in either of these grades according 
to the experience and qualifications of the applicant 
Ooportunity will be given for further study and 
training in general medical subjects by arrangement 
with the Department of Medicine Applications, 
giving the nemes of two referees, should be sub- 
mitted by Seprember 6. 1957, to the Secretary 
North-Eastern Regional Hospital! Board, Scotland 
! Albyn Place, Aberdeen, from whom further 
particulars may be obtained. 


THE SKIN HOSPITAL, In-patients’ Department, 
George Road, Birmingham, 15 


SENIOR HOUSE OFFICER or HOUSE OFFICER 
(Resident) 
required. Modern well-equipped in-patients’ depart- 
ment, providing facilities for study of skin diseases 
Required to assist Consultant at out-patient clinics 
Applications, with copies of two testimonials, to 
Group Secretary, Dudiey Road Hospital, Birming- 
ham. 18 (5052) 


EAR, NOSE, AND THROAT, ETC. 


HILLINGDON HOSPITAL, Uxbridge, Middlesex 
(621 beds) 


REGISTRAR for Otorhinolaryagology Department 
Post recognized for D.L.O. and for F.R.C.S.Eng. 

Ampic opportunity for practical operative experi- 
ence Hospital may be visited by direct appoint 


ment Application forms obtainable from, and 
returnable to, Group Secretary, Uxbridge Group 
H.M.€ The Furze.” Picid Heath Road, 
Uxbridge, Middlesex, by September 3 (5189) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


Applications are invited for the post of 
WHOLE-TIME SENIOR REGISTRAR 
to the Ear, Nose, and Throat Department, falling 
vacant On November 1, 1957 Further particulars 
and form of application, which must be returned 


not later than Monday, September 9, 1957, are 
obtainable from the undersiened.—H. F. Ruther- 
ford, House Governor and Secretary (4884) 


THE ROYAL FREE HOSPITAL 
Gray's Inn Road, London, W.C.1 
Applications are invited for the post of 
SENIOR FE.N.T. REGISTRAR 
The appointment will be for one year in the first 
instance and subject to annual review Duties to 
commence as soon as possibic Applications, with 
names of three referees, to be forwarded to the 
Administrator within 14 days (5251) 


WHIPPS CROSS HOSPITAL, Leytonstone, E.11 


E.N.T. SURGICAL REGISTRAR (Non-resident) 

Some duties at Park House Health Centre 
E.N.T. Clinic, E.10 Appointment subject to re- 
Application forms from Secre- 


view after one year 

tary, N.E. Metropolitan Regional Hospital Board, 
lla. Portland Place, W.1, to be returned by Sep- 
tember 7 (S312) 


HARTLEPOOLS HOSPITAL MANAGEMENT 
Cosmet TEE 


Hartlepools Hospital, Fr Friar Street, Hartlepool 


SENIOR SE OFFICER 
Ear, Nose and Throat 
Recognized for D.L.O. 

Applications are invited for the above post, 
vacant early September. Married accommodation 
available Applications, stating ag¢, nationality, 
and qualifications (with dates), and enclosing copies 
of two testimonials, should be sent to the Group 
Secretary at the Genera! Hospital, West Hartlepool. 
as soon as possible (5201) 


KINGSTON GROUP HOSPITAL MANAGE- 


MENT COMMITTEE 


Kingston Hospital, Wolverton Avenue, 
Kingston-upon- Thames 
Applications are invited from suitably qualified 
medical officers for the post of 
SENIOR HOUSE OFFICER (E.N.T.) 
The post, which is recognized for D.L.O. purposes, 
includes a small amount of relicf duties in the 
Casualty Deparument, and is available on Septem- 


ber 22, 1957 Resident or Duty Room basis 
Applications, stating age, qualifications and experi- 
ence, .with two recent testimonials, should reach 


the Physician Superintendent within 10 days of the 
appearance of this advertisement (5097) 


THE UNITED LEEDS HOSPITALS 


The General ‘Infirmary at Leeds 


SENIOR HOUSE OFFICER in E.N.T. Department 
for a period of six months Post vacant mid- 
September. Terms and conditions of service for 
hospital medical staffs apply Applications, giving 
details of age, qualifications, post held (with dates), 
and three names for reference, should be sent to 


the Secretary to the Board as soon as possible 
(5255) 


23 
GLASGOW ROYAL INFIRMARY 
JUNIOR HOUSE OFFICER 
in Ear, Nose and 
required for the period to January 31, 1958. Apply 
in writing. giving two names for reference, to the 
Group Medical Superintendent, Glasgow Royal 
Infirmary. 84, Castle Street, Glasgow, C.4. (5265) 
TINDAL GENERAL HOSPITAL 
Aylesbury, Bucks (260 beds) 
HOUSE SURGEON (E.N.T) 
(Male or female) Vacant September 1. 1957 


The department has a high turnover and four out- 


patient clinics weckly Recognized for D.L.O 
and F.R.C.S. No casualty department. Pre-regis- 
tration post, but registered practitioners invited to 


apply Apply, with copy of two testimonials, to 
the Administrative Officer (9470) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Roed Wing (356 beds) 


Applications are invited for the pow of 
HOUSE SURGEO 
to the Ear, Nose and Throat _# Ophthalmic 
Departments The post is recognized for pre- 
registration and for the D.L.O. examination 
Applications, giving full particulars and copies of 
recent testimonials, to Hospital Secretary. (Pr.5089) 
THE ROYAL HOSPITAL, Wolverhampton 


(An Associated Hospital of the Birmingham 
University Medical School) 


E.N.T. HOUSE OFFICER (Pre-registration) 


required. Recognized for the D.L.O. and F.R.CS 
cxaminations Vacant now Apply immediately, 
giving age and qualifications, with copies of two 


testimonials, to Hospital Secretary. (Pr.4726) 


GERIATRICS 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME PHYSICIAN SUPERINTENDENT 
AND CONSULTANT GERIATRICIAN 
required at St. John's Hospital, Battersea, $.W.11 
Residence desirable but not essential Applications ; 
by letter (five copies), giving date of birth, quali- 
fications, experience. three referces, to Secretary 
(S.1), S.W. Met. R.H.B., tla, Portland Place, 
W.1, by September 21, 1957 Applicants may 
visit hospital by local arrangement (5175) 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited from registered medical ' 
practitioners for the appointment of ’ 

SENIOR HOUSE OFFICER 
to the Geriatric Unit in this area There are 160 ' 
active geriatric beds in the unit in three hospitals i 


Post vacant September 1, 1957. Residential accom- 
available National scale of salary 
together with the names and addressca 
Central 
Kettering 

(5295) 


WHITTINGTON HOSPITAL, London, N.19 


Applications are invited for the post of 

GERIATRIC HOUSE PHYSICIAN 
Vacant October 1, 1957. Pre-registration candidates ; 
who have held a first appointment may apply. 
Application forms obtainable from Group Secre- 
tary, 46, Cholmelcy Park, London, N.6 (ARChway 
3070, Ext. 527), and returnable to the Medical 
Superintendent, Whittington Hospital, 
September 2, 1957 


modation 
Applications 
of two referees. to the Group Secretary, 
Administration Offices, General Hospital, 


— 


HAEMATOLOGY 


POSTGRADUATE MEDICAL SCHOOL AND 
HAMMERSMITH HOSPITAL 


Required 
REGISTRAR (Haematology) 

October 1 for routine work, including transfusion 

and teaching in D.C.P. course. Opportunities for 

research. Terms of appointment similar to N.HS 

Apply, with names of two referees, to the Dean, 

P.G.M.S., Ducane Road, W.12, by September 9 
($297) 


INFECTIOUS DISEASES 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN INFECTIOUS DISEASES 
at Leeds Road Hospital, Bradford (160 infectious 
diseases beds) Resident Applications, stating 
age, qualifications, and details of present and 
previous appointments (with dates), together with 


the names and addresses of three referees, to the 
Secretary, Joint Registrars Committee, Park Parade, 
Harrogate, by September $, 1957 (5148) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 18 
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Intectious Diseases—contd. 


AYRSHIRE CENTRAL HOSPITAL, Irvine 
Infectious Diseases Unit (128 beds) 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
in the Infectious Diseases Unit of the above hos- 


pital This post is suitable for persons studying 
for the M.R.C_P. and will be vacant on October 
1987 salary with placing on scaic 


<pplications, stating age. experience and qualifica 
toms, and naming two referees, should be sent to 
the Physician Superintendent Ayrshire Central 
Hospita Irvine (4913) 


HENDON ISOLATION HOSPITAL 
Avenue, London, N.W.9 
(92 infections diseases beds and 20 gynaccological 
beds) 


JUNTOR HOSPITAL MEDICAL OFFICER 
resident required Previous similar experience 
casentia Anply. stating age. nationality, quali 
cations, and detaila of experience, together with 
the names and addresses of two referees, to Group 
Secreta Edaeware General Hospital, Edgware 
Midd bv September 7 1957 (S244) 


SOUTHAMPTON CHEST HOSPITAL (252 beds) 
SENTOR HOUSE OFFICER 


required. to be responsible for Infectious Discases 
Unit T duties are such as to suit a candidate 

adine for higher examinations The unit is sited 
at a hospital possessing up-to<date§ tuberculosis 
and thora surgical units, whilst the Southampton 
Group f Hospitals as 9 whole affords excelient 
t for study = experience im all 
branch f medicin Applications, together with 
cop fr mt testimonials. should be forwarded 
as to the Group Secretary, South 
mmoton G Hospital Management Committee 
Bullar Street. Southampton (4969) 


EASTERN HOSPITAL, London, (Fevers) 


Applications ar invited for appointment as 
REGISTERED RESIDENT HOUSE PHYSICIAN 


Dutix may include some work in Chest Unit 


Facilities for postgraduate study for higher quali- 
fication Apply Group Secretary, Hackney Hos 
pital. London. by September 6, quoting 
EH HO ($279) 


MEDICINE 


SOLTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART: TIME CONSULTANT PHYSICIAN 
required for the Lambeth Group 
of Hospitals, for duties mainly at Lambeth Has- 
Applications by letter (five copies) 
giving date f hirth qualifications 
three referees t Secretary (S.1), S.W Met 
Ila. Portiand Place, W.!, by September 
21, 1987 Applicants may visit hospital by local 
arrangement (5099) 


GUY'S HOSPITAL, S.E.1 


Applications are invited the post of 
PART-TIME REGISTR AR 
mid-erad tw the Endocrine and B.M R. Denart- 
ment with duties m seven sessions per week 
commencing October 1. 1957 Forms of applica 
tron are obtainable from, and should be itodgecd 
with, the Superintendent, Guy's Hospital, London 
Bridge, S.E.1. not later than September 1957 


($221) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL MEDICINE 
at St. Luke's Hospital, Bradford (170 genera! 
medical beds Non-resident Applications, stating 
age qualifications nd details of present and 
previous appointmen'’s (with dates). together with 
the names and addresses of three referees, to the 
Secretary. Joint Registrars Committee, Park Parade 
Harrogate, by September $, 1957 (S149) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Blackburn Royal Infirmary 


REGISTRAR (Medicine) 
required carly September, 1957 Resident post 
Duties at Roval Infirmary, Blackburn (262 acute 
beds), as arraneed by Consultant Physician Annili- 
cation forms from Group Secretary, H.M.C. Office 
Royal Infirmary, Blackburn, Lancs (4795) 


ST. ANDREW'S HOSPITAL, Bow, E.3 


MEDICAL REGISTRAR 
(Resident or non-resident. siecping in on duty 


nights) 
Experience im Pacdiatrics an advantage Ap- 
pointment subject to review after one year Ap- 


Piication forms from Secretary. N_E. Metropolitan 
Regional Hospital Board. tla, Portland Place. W.1 
to be returned by September 7 (S313) 


BRITISH MEDICAL JOURNAL 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF TUTOR /REGISTRAR 

Applications are invited for a whole time post 
as Tutor ‘Registrar in Therapeutics and Pharma- 
cology at hospitals managed by the Belfast Hos- 
pital Management Committee The appointment 
will be made jointly by the Authority and the 
Queen's University Belfast, and will involve 
teaching and other University duties as Tutor in 
the Department of Therapeutics and Pharmacology 
The department has charge of beds at the above 
hospitals Applications should be made on a form 
which may be obtained (with further particulars) 
from the Secretary, Northern Ircland Hospitals 
Authority, 44-46. Queen Street, Belfast, and which 
must be returned so as to be received not later 
than Septembe 1957 (5235) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


St. George's Hospital, Lincota (242 beds) 


WHOLE-TIME RESIDENT REGISTRAR 
(General Medicine) 
required. Single accommodation availab’c. Appoint 
ment for one year in first instance Apply to Sec 
retary Shefficld Region Hospital Board, Old 
Fulwood Road, Shefficild. by September 2, 1957 


giving age nationality presem and previous 
appointments (with dates), naming three referees 
(5150) 


AuG. 24, 1957 


CHAPEL ALLERTON HOSPITAL, Leeds, 7 
(229 beds) 


SENIOR HOUSE OFFICER (Medical) 
required. National Health Service terms and con- 
ditions Apply Medical Superintendent «S212 


COUNTY HOSPITAL, Griffithstown, Moa 
beds) 


SENIOR HOUSE OFFICER 
required October | Post covers 35 medical and 
10 paediatric beds. Resident. Write. quoting two 
referees, to 7. A. Jones, Group Secretary, 64 
Cardiff Road, Newport, Mon (4798) 


DERBY AREA NO. 1 HOSPITAL MANAGE- 
MENT COMMITTEE 


City Hospital, Derby 


Applications are invited for the post of 
HOUSE PHYSICIAN (Pre-registration) or 
SENIOR HOUSE OFFICER (Medical) 

Post vacant September I! Applications, stating 
full details, together with copies of two recent 
testimonials. should be sent to the Medical Super- 


intendent, City Hospital, Derby, as soon as possibic 
(4835) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointments, which will be for one year in the first 
instance 
REGISTRAR IN MEDICINE 

based at Stobhili General Hospital. Glasgow 
REGISTRAR IN MEDICINE 

based at the Royal Alexandra Infirmary Paisley 

Applications (12 copies), stating date of birth 
qua Mcatons expericnce present apnpomiment and 
the names of three referees, to reach the Secretary 
Western Regional Hospital Board, 64, West Re gent 


Street, Glasgow, C.2, by September 7, 19% 
(S320) 


NORTHERN REGIONAL HOSPITAL BOARD 
(Scotland) 


The Northern Regional Hospital Board (Scotland 
invites ape cations for the post of whole-time 
non-re 


de 
nu NIOR HOSPITAL MEDICAL OFFICER 


at Inverness The post provides experience in 
general practice as locum tencns as well as hospita 
work in selected departments Tenure of appoint- 
ment is ne year 4A note of further particulars 


and an application form are obtainable from the 
undersigned with whom applications should be 
Ik dae d by September 7, 1957 \ M. Fraser. M.D 


Secretary and Administrative Medical Officer 
Office of the Northern Regional Hospital Board 
Raigmore, Inverness (4847 


QUEEN MARY'S HOSPITAL 
Rochampton, London, $.W.15 (376 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Tropical Unit) 


required immediatcly National Health Service 
terms and conditions Apply. Medical Superin 
tendent (5300) 


STAINCLIFFE GENERAL HOSPITAL 
Dewsbury, Yorks (311 beds) 


RESIDENT MEDICAL OFFICER 
grade) 

Applications are invited for the above post 
which will become vacant on October 1, 1957, and 
is tenable for one year in the first instance The 
hospital has an acute medical unit of 70 beds 
There are two House Physicians Temporary 
accommodation for an officer who is married could 
be made available if required Applications, giving 
full details and the names of three referees, should 
be made to the Administrative Officer at the hos 
pital as soon as possible (5100) 


BANBURY. OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


SENIOR HOUSE OFFICER (Physician) 
to commence September 7 Post provides experi- 
ence in general medical and children’s wards 
Applications, stating age. nationality, qualifications. 
and names of two referces. to the Secretary. (4797) 


BISHOP'S STORTFORD AND DISTRICT 
HOSPITAL. Rye Street, Bishop's Stortford, Herts 
(67 beds—medicai, surgical and maternity) 


Applications are invited from registered medical 
practit oners for the post of 

RESIDENT SENIOR HOUSE OFFICFR (Male) 
Salary £819 10s. per annum, less £150 for residen- 
tial emoluments. To commence as soon as possible 
Applications. stating agc Nationality. qualifications 
and experience. with copics of recent testimon’als 
or names of referees, to Hospital Secretary, Herts 
and Essex General Hospital, Bishop's Stortford, 
Herts (4256) 


MERTHYR GENERAL HOSPITAL, Merthyr Tydft 
(120 beds) 


RESIDENT SENIOR HOUSE OFFICER 
(General Medicine) 


Vacancy immediate!y Post, which is normaliy 
pre-registration, is due to terminate January 31 
1958 Apply. with full particulars and copies of 


two recent testimonials. to the Group Secretary 
Merthyr and Aberdare H.M ¢ St. Tydfil’< Hos 
pital, Merthyr Tydfil (4728) 


MOORGATE GENERAL HOSPITAL 
(342 beds, 38 cots) 
BADSLEY MOOR LANE HOSPITAL, Rotherham 
(70 beds) 


SENIOR HOUSE OFFICER (Medicine) 
required. Residential emoluments £150 per annum 
Applications, with names of three referecs, wo Sec- 
retary. Hospital Management Commitice, * Fern 
Bank.” Doncaster Road, Rotherham (4740) 


NEWTON ABBOT HOSPITAL. 5. Devon 


SENIOR HOUSE OFFICER (Medicine) 
male or female. required approximately October | 
1957 Duties divided equally between 20 acute 
medical beds in General Section and 140 geriatric 
beds This officer is also required to stand in when 
Senior House Surgcon otherwise engaged. Married 
quarters available Applications, stating qualifica 
tions, nationality, age, with copy testimonials, to 
be sent to the Group Secretary. Torquay District 
Hospital Management Committee, Torbay Hospita 
Terquay, S. Devon (5004) 


BOARD OF MANAGEMENT FOR STIRLING 
AND CLACKMANNAN HOSPITALS 


There is a vacancy for a 
HOUSE PHYSICIAN 
at Stirling Roval Infirmary for the period up to 
January 31. 1958 Applications should be sent to 
the Group Medical Superintendent, Royal Infirmary 
Stirling (S331) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE PHYSICIAN 
at the Caernarvon and Anglesey General Hospital 
Bangor The appointment is for a period of six 


months Salary and conditions of service in 
accordance with those approved by the Ministry of 
Health Applications, stating age. qualifications 


and experience, together with the names and 
addresses of two referees, to be forwarded to the 
Group Secretary, Plas Gwyn, Ffriddoedd Road 
Bangor. within ten days of the appearance of this 
advertisement (S231) 


LAMBETH HOSPITAL, Brook Drive, S.E.11 


Applications afe invited from pre-registration and 

registered medical practitioners for the post of 
RESIDENT HOUSE PHYSICIAN 

Vacant October 1, 1957. The successful candidate 
will be expected to carry out a fortnight’s locum 
duty from September 17, 1957. Application forms 
from the Acting Physician Superintendent. A self- 
addressed envelope should be enclosed (4752) 


= 
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AuG. 24, 1957 


Medicine—contd. 


ST. ALFEGE’S HOSPITAL (367 beds) 
Greenwich, S.E.10 


HOUSE PHYSICIAN 
Vacamt September 24, 1957 Six months’ appoint- 
ment National salary and conditions Applica- 
tions and testimonials to Secretary, G. and D 
H.M.C., at above hospital (S204) 


ST. STEPHEN'S HOSPITAL, Chelsea, S.W.10 
HOUSE PHYSICIAN 


Post-registration. Resident. General medicine and 
some tuberculosis. Vacancy late September, 1957 
Applications, naming two referees, to Medical 
Superintendent (5292) 


WHITTINGTON HOSPITAL, London, N.19 


Applications are invited for five posts of 
HOUSE PHYSICIAN (General Medical) 
acamt October 1, 1957. Posts recognized for M:D 
(Lond.). Pre-registration candidates who have held 
a first appointment may apply Application forms 
obtainable from the Group Secretary. 46, Cholmelcy 
Park, London, N.6 (ARC 3070, Ext. 527) and 
returnable to the Medical Superintendent, Whitting- 
ton Hospital, London, N.19, by September 2, 1957 

(S082) 


BRITISH MEDICAL JOURNAL 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTE EE 


General Green Lane. 
iddlesbrough (350 beds) 


Applications are invited for the appointment of 
HOUSE OFFICER (Medicine) 

at the above-named hospital The appointment is 

recognized for pre-registration service under the 


Medical Act, 1950 Applications, stating full 
details and = giving two referees, should be 
addressed to the Hospital Secretary (Pr.4461) 


WEST DORSET GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for two resident six- 
monthly posts of 
HOUSE PHYSICIAN 
at (a) Weymouth and District Hospital (124 beds). 
vacant mid-September 
(b) Dorset County Hospital, Dorchester (109 
beds), vacant October 
Both posts are approved for pre-registration 
service Applications, stating age, qualifications 
experience, and nationality, together with copies of 
testimonials, to the Group Secretary, West Dorset 
HMC Damers Road Dorchester Dorset 
immediately (Pr.4867) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts (461 beds) 


HOUSE PHYSICIAN 
tor Departments of Medicine and Pacdiatrics. Post 
vacamt September 24 Preference given to pre- 
registration candidates having completed § one 


appomntment Applications to Hospital Secretary 
with detavs of qualifications and giving copies two 
testimonials (Pr.S288) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL. Taplow. near Maidenhead 


HOUSE PHYSICIAN 
required for post vacant September 14 Pre-regis- 
tration post Applications, stating age, experience 
and qualifications (with dates), with copies of iwo 
testimonials, to Secretary (Pr.4799) 


GENERAL HOSPITAL, Rochford, Essex (622 beds) 


HOUSE PHYSICIAN 
pre-registration) required Vacant September 14 
1957 Applications, etc. (one testimonial only 
necessary for pre-registration applicant seeking first 
appointment), to be sent to the undersigned by 
Aureus: 26, 1957 J}. C. Field, Secretary (Pr.4870) 


LEICESTER GENERAL HOSPITAL 


Applications are invited for the pre-registration 
post of 
HOUSE PHYSICIAN 
vacant October 1 Applications, stating age, quali- 
fications and experience, together with copies of 
recent testimonials, to the Group Secretary, No. 
Hospital Management Committee, the Leicester 


Royal Infirmary, immediately (Pr.S151) 
NEW CROSS HOSPITAL, Wolverhampton 
(634 beds) 
PRE-REGISTRATION HOUSE OFFICER 
IN MEDICINE 
Vacant October 1 Applications to the Hospital 


Secretary (Pr.5152) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (78 medical beds) 


HOUSE PHYSICIAN (Pre-registration) 
Vacant September 15 Applications, stating age, 
experience, and qualifications. together with the 
names of two referees, should be forwarded as 
soon as possible to E. H. Hurst, Saint Mary's 
Hospital, Milton Road, Portsmouth (Pr.4503) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


HOUSE PHYSICIAN (Pre-registration) 
Vacam October 6 Applications, with copies of 
two testimonials, to the Group Secretary. (Pr.S281) 


ROYAL SOUTH HANTS HOSPITAL (274 beds) 
Southampton 


RESIDENT HOUSE PHYSICIAN 
required mid-September Pre-registration candi- 
dates cligible Applications, with copies of testi- 
moniais, should be forwarded to Group Secretary. 
Southampton Group Hospital Management Com- 
mittee Bullar Street, Southampton, as soon as 
possible (Pr.5041) 


ROYAL SUSSEX COUNTY HOSPITAL (312 beds) 


TWO HOUSE PHYSICIANS 
end of September and October (pre-registration) 
Applications, stating usual particulars, and naming 
two referees, to the Administrative Officer, Royal 
Sussex County Hospital. Brighton, 7. (Pr.5269) 


OBSTETRICS AND GYNAECOLOGY 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF CONSULTANT 
OBSTETRICIAN AND GYNAECOLOGIST 
Applications are invited for a post as Consultant 

Obstetrician and Gynaccologist at hospitals managed 
by the Downpatrick, North Down and Downshire 
Hospital Management Committecs The appoint 
ment will be on a part-time basis of seven half- 
days of duty weekly, and the terms and conditions 
will be in accordance with the Authority's applica- 
tion of the Spens Report to Northern Ireland 
Applications to be made on a form obtainable 
(with further particulars) from the Secretary 
Northern Ireland Hospitals Authority, 44-46, Queen 
Street, Belfast, and to be returned not later than 
September 18, 1957 (5270) 


COVENTRY AND WARWICKSHIRE HOSPITAL 
(354 beds) 


REGISTRAR, OBSTETRICS AND 
GYNAECOLOGY 
Resident Experience specialty essential Higher 
qualification desirable Hospital recognized for 
M.R.C.OG./D.Obst. and by Birmingham Univer- 
sity for clinical teaching Application forms from 
Group Secretary, Coventry and Warwickshire Hos- 
pital, Coventry, to be returned by September 2, 
1957. Candidates may visit hospital (S153) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 
RESIDENT REGISTRAR IN OBSJETRICS 
AND GYNAECOLOGY 
at the Oldham and District General Hospital, 
where there are 72 obstetric and 48 gynaecological 
beds. The post is recognized for M.R.C.O.G. and 
D Obst.R.C.0.G., and is vacant on October 20, 
1987 Applications, giving particulars of age, 
qualifications and experience (with relevant dates), 
together with the names of two referecs, to be 
forwarded immediately to the Group Sccretary, 
Central Offices, Rochdale Road, Oldham. Please, 
quote Ref. No. F (495U) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
West Middlesex Hospital, Isteworth 


REGISTRAR (Whole-time) 

in Obstetrics and Gynaecology 
One year in first instance. Hospital may be visited 
by direct appointment Post vacamt October 1, 


1987 Application forms obtainable from, and 
returnable to, Group Secretary, West Middlesex 
Hospital, Isleworth, by August 31 (5216) 


SOUTH-EAST METROPOIL REGIONAL 
HOSPIT AL BOAR 


Applications are invited for an appointment as 
WHOLE-TIME REGISTRAR IN OBSTETRICS 
AND GYNAECOLOGY 
to fill a vacancy in the approved trainee establish- 
ment at the Bromicy group of hospitals, available 
on November 1, 1957. The appointment will be 
in accordance with the Terms and Conditions of 
Service of Hospital Medical and Dental Staff 
(England and Wales). and will be for one year in 
the first instance Applications, giving particulars 
of age. qualifications and experience (with relevant 
dates), together with the names and addresses of 
two referees, to be sent to the Secretary, Registrars 
Committee, 11, Portland Place, W.1, not later 
than September 7, 1957. (5117) 


a 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 
(Joint appointment with the United Bristol Hospitals: 


Applications are invited by the above Boards 
for the joint appointment of 
REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
at the Royal Devon and Exeter Hospital, Excter 
The appointment will be held for one year in the 
first instance It is recognized for the purposes of 
the MRC.O.G. examination in gynaccology 
Accommodation for a single person is available 
Applications, stating date of birth, qualifications 
and experience. together with the names and 
addresses of two referees. should be semt to the 
Secretary of the Regional Hospital Board, 27. 
Tyndalis Park Road. Bristol, 8 not later than 
September 7, 1957 (S261) 
SOUTH-WESTERN REGIONAL HOSPITAL 
) 


A 
(Joint appointment with the United Bristol Hospitals) 


Applications are invited by the above Boards 
for the joint appointment of 
REGISTRAR IN @RBSTETRICS AND 
GYNAECOLOGY 
The appointment will be held for one year in the 
first instance and be renewable for a further year 
The successful candidate will be appoinied to work 
mainiy at Camborne-Redruth Hospital, Redruth, 
Cornwall (56 obstetric and 31 gynaccological beds) 
but may be required to undertake duties in other 
hospitals in the Group The post, which is resi- 
dent, is recognized for the MR.COG Applica- 
tions, stating date of birth, qualifications and 
experience, together with the names and addresses 
of two referees, should be sent to the Secretary of 
the Regional Hospital Board, 27, Tyndalis Park 
Road, Bristol, 8, not later than September 7. 1957 
(5262) 
CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
St. David's Hospital, Bangor (14% beds) 
(Specialist Hospital for Obstetrics, Gynaecology 
and Paediatrics). Part 1 Midwifery Training School 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics) 
in the Gynaecological and Obstetrical Department 
of the above hospital. Previous obstetrical experi- 
ence essential The post is recognized by the 
Royal College of Gynaecologists and Obstetricians 
for the Membership examination Salary accord 
ing to scale Applications. stating age qualifica- 
tions and experience. together with copies of three 
recent testimonials, to be forwarded to the Group 
Secretary, Plas Gwyn, Firiddoedd Road, Bangor, 
within ten days of the appearance of this adver- 
tisement ($232) 


DERBY AREA NO. 1 HOSPITAL 
MANAGEMENT COMMITTEE 


Derby City Hospital 
(Obstetrical Department, 76 beds) 


Applications are invited for the following posts : 
OBSTETRIC HOUSE SURGEON (Pre-registration) 
or SENIOR HOUSE OFFICER 
for duties at the Derby City Hospital (76 beds) and 
some duties at the Qucen Mary Maternity Home 
(36 beds), Vacam October 1, 1957 
OBSTETRIC HOUSE SURGEON 
(Senior House Officer) 
for duties at the Derby City Hospital. This post 
is recognized by the Royal College of Obstetricians 
for th MRCOG. and the D.Obst RCOG 
Vacant October 1, 1957 
Applications, stating age. qualifications and 
experience, with copies of two testimonials, should 
be sent to the Medical Superintendent, City Hos- 
pital, Derby (4731) 


DERBYSHIRE HOSPITAL FOR WOMEN 
Friar Gate, Derby 


HOUSE SURGEON (Pre-registration) or 
SENIOR HOUSE OFFICER (Gynaecotogy) 
Two vacancies, one for September 10, the other 

September 27 Recognized for MRCOG in 
gynaccology only Apply. stating full details and 
for which vacancy, with copics of two recent testi- 
monials, to Group Secretary, Derbyshire Royal 
Infirmary Derby (470) 


NETHER EDGE HOSPITAL, She flieid 
Applications are invited for the resident post of 
SEN 


HOUSE OFFIC! 
Main duties will be in connection with the 
maternity unit, but will also be required to assist 
in the wards for long-stay medical cases. Small 
flat available on rental. Apply. giving full details 
of age, qualifications, present and previous appoint- 
ments (with dates), and the names of two persons 
for reference, to the Group Secretary, Nether Edge 
Hospital. Sheffield, 11 (4837) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 18 
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Obstetrics and Gynaecology—contd. 


NOTTINGHAM CITY HOSPITAL (811 beds) 


HOUSE OFFICER OBSTETRICS AND 
GYNAECOLOGY 

(Recognired for Pre-registration purposes) 
Applications are invited for the above post. which 
will be graded Senior House Officer or House 
Officer. in accordance with expericnce Recognized 
for the M. and D.Obst R COG Post vacant 
on f 1987 Applications statine age 
nationality, qualifications and experience, together 
with copies of not more than three testimonials 
to be sent to the Hospital Secretary, City Hospital 
Hucknall Road, Nottingham (4006) 


YEOVIL GENERAL HOSPITAL, Somerset 


Applikations are vited for the post of 
RESIDENT HOUSE OFFICER 
Gynaecology and Obstetrics, with Pacdiatrics and 
ENT "Yeovil is the main acute gencral hospital 
n the Group, and affords good all-round practica 
experience The Obstetric Unit is situated nearby 
Applicants are asked submit. the under 
mentioned, f details of age, expericnce, qualifi 
cations, fal ality und names of three fr rees 
as as possible 1. Li. Harding. G ps 
retary. South Somerset H.M € 71, Higher Kings 
ton, (4732 


EDGWARE GENERAL HOSPITAL 
Edgware. Middlesex 


RESIDENT GYNAECOLOGICAL HOUSE 


SURGEON 
Post vacant September 14, 1957 Six months 
tment Recognized for MRCOG 
pos \ ‘ n statne ag qualifications 
na pies f up t thre 
mt testimomals, to Medical Director of hospita 
by August 41, 1957 (4921 


MARIE CURIE HOSPITAL 
66. Pitzjoha’s Avenee, Hampstead, 


GYNAECOLOGICAL HOUSE SURGEON 
(Radiotherap)) 
Resident. requircd immediately Anplications with 
f testimonials to the Administrative Officer 


($332) 


copies 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Sheppey General Hospital, Minster, Isie of Sheppey 


OBSTETRIC HOUSE OFFICER 
Applications are invited for the above pre-reeis 
tration post, vacant towards end of August. Salary 
£467 10s. t £S77 10s. per annum. according to 


cxpenence Applications, stating asec qualifica 
tions, nationality. and experience, to be addre<<ed 
to the Hospital Secretary (4974) 


SOUTHAMPTON GENERAL HOSPITAI 
(474 beds). Recognized for the Membership 
and Diploma Examinations of the R.C.0.G. 


RESIDENT HOUSE SURGEON 
to the Gynaecological and Obstetric Unit required 
beginning October Applications, with coples of 
recemt testimonials, should be forwarded as soon 
as possible to the Group Secretary, Southampton 
Group Hospital Management Committee, Bullar 
Street, Southampton (5340) 


THE UNITED BIRMINGHAM HOSPITALS 
The Birmingham Maternity Hospital 


Applications are invited from registered medica 
practitioners for the post of 

RESIDENT OBSTETRIC HOUSE SURGEON 
vacant November 1, 1957. The appointment is 
recognized for the MR.COG. and DRCOG 


Apolication forms. obtainable from the House 
Governor. the Birmingham and Midland Hospitals 
for Women howell Green Lane Sparkhi 

Birmingham, be returned not later than 
September 2, 1957.--G. A. Phalp, Sccretary. (4866) 


WANDSWORTH HOSPITAL GROUP 
St. James’ Hospital, Batham, Loadona, §.W.12 


Applications are invited for the post of 
HOUSE SURGEON (Gynaecological) 


vacant 1-Sepiemt Applications, stating 
qualifications aperience and the names and 
addresses f two ferees, to the Group Secretary 
at above address by September 2. (0385) (45280) 


WHITTINGTON HOSPITAL, London, N.19 


Applicat 1 r nvited for tw posts of 
"Hot st “st RGEON (Obstetrics) 
vacamt October |. 1957 Post recognized for the 
MRCOG. in Obstetrics Pre-registration candi- 
dat who have held a first appointment 


Application forms obtainable from the 
retary. 46. Cholmeley Park, London 


wa 70, Ext. 527). and returnable to the Medical 
Superintenden Whittington Hospital, N.19. by 
September 2, 1957 (S083) 
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BOARD OF MANAGEMENT FOR MOTHER. 
WELL, HAMILTON AND DISTRICT 
HOSPITALS 


County Hospital, Stonehouse, Lanarkshire (500 beds) 


PRE-REGISTRATION HOUSE SURGEON 
(Gynaecology and Special Subjects) 


Immediate vacancy Applications, with copies of 
two testimonials, to Medical Superintendent, County 
Hospital, Stonchouse, Lanarkshire (Pr.$271) 


CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Royal Infirmary 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON (Gynaecological) 


vacant now The post is recognized for pre-regis- 
tration § service Applications, togcther with the 
names and addresses of two referees, should be 
forwarded to the Hosp.tal Secretary (Pr.5285) 


EDGWARE GENERAL HOSPITAL 
Edgware. Middlesex 


RESIDENT OBSTETRIC HOUSE SURGEON 
Post vacant September I8 19457 Six months’ 


appointment Recognized for MRCOG. and 
pre-reg@istra n purposes Applications Stating 
ar qua ons, experience and | enclosing copies 
f up mt testimonials, t Medica 
Director o vital by August 31, 1957. (Pr.4922) 


OPHTHALMOLOGY 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN OPHTHAL MOLOGY 


Huddersfield Group 3} eve beds and 1.500 new 
ut-patients annually) N n-resident Applications 
Stating age, qualifications, and deta f present 
and previous appointments (with dates), together 
with the names and addresses of three referees 
to the Secretar Joint Registrars Committee, Park 
Parade, Harrogate, by September §, 1957 (5154) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Doncaster Royal Infirmary 


Applications are invited for the past of 
SENIOR HOUSE OFFICER IN 
OPHTHALMOLOGY 
Recognized for D.O Post vacant on or about 


October 1 Applications to the Group Secretary 
at Doncaster Roya! Infirmary (S118) 
THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the post (resident 

or non-resident), of 
SENIOR HOUSE OFFICER 

to the Ophthalmic Department, vacant October 1 
Applications. stating age, qualifications and experi 
ence, with copies of two recent testimonials, to the 
Group Secretary, Leicester No. 1 Hospital Manage 
ment Committee, the Leicester Royal Infirmary 
immediately (S155) 


GLASGOW OPHTHALMIC INSTITUTION 


JUNIOR HOUSE OFFICER in Ophthalmology 
required for the period to January 31, 1958. Apply 
nm writing, giving two names for reference, to the 
Group Medical Superintendent, Glasgow Royal 
Infirmary, 84, Castle Street, Glasgow, C.4. (5266) 


ORTHOPAEDICS 
‘SHEFFIELD REGIONAL HOSPITAL BOARD 


CONSULTANT ORTHOPAEDIC SURGEON 
(maximem part-time) 
required Duties, mainly at Nottingham Genera! 
Hospital, include responsibility for the conduct of 
the Casualty Department Application forms and 
further details from Senior Admin‘strative Medical 
Officer, Shefficid Regional Hospital Board, Oijd 
Fulweod Read, Sheffield, 10. Forms to be rewrned 
by September 14, 1957 (4804) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Hepe Hospital, Salford 
Salford Hospital Management Committee 


ORTHOPAEDIC REGISTRAR 
required mid-September, 60 adult and children’s 
4 Duties also at Salford Royal and Roya! 
+a ster Children’s Hospitals Applications to 
Group Secretary, Salford Royal Hospital, Salford 
3. before August 30, 1957 (4827) 


OXFORD REGIONAL HOSPITAL BOARD 


~ AR 


in Orthonacdic and Nex nt Surgery to the 
Reading Growp of Hospitals. (Recognized for the 
FRCS The appointment will be for one year 
and eligible for extension to two vears Vacant 
October 1 Applications, on forms obtainable from 
the Secretary, Registrars Committee, 43, Banbury 
Road, Oxford. to reach bim by August 31 (4756) 


AuG. 24, 1957 


UNITED OXFORD HOSPITALS: 
OXFORD REGIONAL HOSPITAL BOARD 


FIRST ASSISTANT (Senior Registrar) 
to the Accident Service in the United Oxford Hos 
Pitals, interchangeable with an Orthopacdic post 
in the Nuffield Orthopaedic Centre, Oxtord The 
period of tenure will be approximatcly equally 
divided between the two posts, and the successful 
candidate may be required to start in cither, Can- 
didates should be Fellows of one of the Royal 
Colleges of Surgeons. Experience in both branches 
of orthopaedics is essential Applications, on forms 
obtainable from the Secretary, Joint Committee for 
Senior Registrars, 43. Banbury Road. Oxford, 
should reach him by August 31 (4757) 
BOARD OF MANAGEMENT FOR MOTHER- 


WELL, HAMILTON AND DISTRICT 
HOSPITALS 


Couaty Hospital, Stonehouse, Lanarkshire (S00 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
and SENIOR HOUSE OFFICER 
(Orthopacdics and Casualty) 

Immediate vacancies Applications, with copies of 
two testimonials. to Medica! Superintendent, County 
Hospital, Stonchouse, Lanarkshire ($272) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


The Royal Infirmary, Bolton (238 beds) 


RESIDENT SENIOR HOUSE OFFICER 
IN ORTHOPAEDIC SURGERY 
Tenable for 12 months and recognized for F RCS 
Applications, with the names of two referees, to 
Group Secretary, the Roya! Infirmary. Bolton 
(5156) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
required for the Department of Orthopacdics and 
Traumatic Surgery at the West Hill Hospital, Dart- 
ford, from September 19. 1957 The post is recoe- 
nized for the F R.C.S. Dartford is of casy access 
to London. with a frequent train service Appi 
cations, with full particulars, to be sent to the 
Group Secretary, The Bow Arrow Hospital. Dart- 
ford, Kent (S101) 


FARNBOROUGH HOSPITAL. Kent (800 beds) 


ORTHOPAEDIC SENIOR HOUSE OFFICER 
required for one year from September 26. Recor- 
nized for FR.CS Apply. stating age. qualifica- 
tions (with dates) and experience, and naming 
three referees, to Administrative Officer ($302) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Holl Royal lefirmary 
Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
(Senior House Officer grade) 
Vacant now. National salary scale and conditions 
Six-monthly appointment, terminable by onc 
month's notice cither side Applications to the 
Hospita! Secretary (4553) 


KINGSTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Kingston Hospital, Wolverton Avenue, 
Kingston-upon. Thames 


Applications ate invited from suitably qualified 

medica! officers for the post of 
LOCL SENIOR HOUSE OFFICER 
edic and Casualty) 

for the oad d September 2 to 8, 1957. Applica- 
tons, stating ag qualifications and experience 
with two testimonials, should reach the Physician 
Superintendent as soon as possibic (S157 


MANFIELD ORTHOPAEDIC HOSPITAL 
Northampton (200 beds) 
Vacancy October 1, 1957, for 
SENIOR HOUSE OFFICER 
The post provides good experience at orthopacdic 
out-patient clinics and is recognized for F.R.C.S 
Six months appointment in first instance Appil- 
cations, as soon as possible. to S. G. Hill, General 
Hospital, Northampton (S158) 


PEMBURY HOSPITAL. Pembery. 
near Tunbridge Wells 
Applications invited for appointment of 
HOUSE SURGEON (Senior House Officer) 
t Orthopaedic Unit Post vacant September 23, 
1987 Recognized F_R.C.S.Eng.) and tenable for 
ne year Work includes treamment of jone- and 
short-stay cases and traumatic surgery with laree 
out-patient and fracture clinics under two Con- 
sultants Apply. stating age. qualifications and 
experience, together with three testimonials, to 
Group Secretary, Sherwood Park, Pembury — 
Tunbridge Wells 4971) 


AuG. 24, 1957 


Crthopaedics—contd. 
NOTTINGHAM GENERAL HOSPITAL 


SENIOR HOUSE OFFICER 
(Orthopaedic and Fracture) 
required September 30 Post offers exceptional 
experience in traumatic surgery Applications, 
stating age, qualifications, experience, nationality, 
together with copies of testimonials, to be sent to 
Group Secretary (4808) 
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BLACK NOTLEY HOSPITAL, Braintree, Essex 
beds) 
Applications invited for post of 
HOUSE OFFICER (Orthopaedic § 
Duties include care of cases from London Hospital 
Orthopaedic Department. First, second, third or 
pre-registration post. tenable for six months 
Recognized for F.R.C.S. Applications, with copies 
of three testimenials, to Group Scerctary, Col 
chester H.M.C., 14, Pope's Lane, Colchester. Essex 
($273) 


ROYAL DEVON AND EXETER HOSPITAL 
Exeter 


Applications are invited from registered medical 
practiuoners for the appointment of 
SENIOR HOUSE OFFICER (Fracture Department) 
Vacant September 16, 1957 Apply, with copies of 
two recent testimonials, to the Hospital Secretary 
by September 7, 1957 (5224) 


SALISBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Salisbury General Hospital 


SENIOR RESIDENT HOUSE SURGEON 
OR RESIDENT HOUSE SURGEON 


Applications are invited for the above post 
which is now vacant The appointment is ais 
r ynized for pre-registration candidates The 
d riment has over SO b t-p mt 
turnover, dealing with 
orth surgery ar 
nat qualifications and experience and 
namic referees, the Group Sec ary 
Odst a). Salisbury 161 


TILBURY AND SOUTH-EAST ESSEX 
HOSPITAL MANAGEMENT COMMITTEE 


St. Andrew's Hespital, Billericay, Essex 


Applications are invited from registered medica 

practitioners for the post 
RESIDENT SENIOR HOUSE OFFICER 
IN ORTHOPAEDICS 

(including casualty duties) at the above hospital 
The appointment, which is vacant from mid-August 
is for six months in the first instance, and is recog 
nized for F.R.CS Applications, stating age 
experience and qualifications, together with copies 
of recent testimonials, should be forwarded to the 
undersigned. —G E. Whyte. Group Secretary 
Thurrock Hospital, Grays, Essex (4809) 


WAR MEMORIAL HOSPITAL, Wrexham 
(230 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Orthopaedic Department of the above hos- 
pital The post is a residential one and affords 
particular facilities for postgraduate study. Success- 
ful applicant will be allowed to attend for two 
days a month at the Robert Jones and Agncs Hunt 
Orthopaedic Hospital, Oswestry The hospital is 
recognized for the Diploma of F.R C.S. (Eng. and 
Edin.) Applications, stating age. nationality 
qualifications and experience, together with copies 
of two recent testimonials, to be addressed to the 
Growp Secretary, Maeclor General Hospital 
Wrexham, as soon as possible (S160) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (274 beds) 


ORTHOPAEDIC HOUSE SURGEON 
(Post recognized for pre-registration and tenable 
for six months), and 
SENIOR HOUSE OFFICER (Orthopaedic) 
The hospital is the centre to which all trauma 
from a large industrial town and port is directed, 
thus providing excelicnt experience in the treatment 
of traumatic conditions Patients with orthopaedic 
conditions are also drawn from a wide arca. Appli- 
cations, with copics of testimonials, should ‘be sent 
as soon as possible to the Group Secretary, South- 
ampton Group Hospital Management Committce, 
Bullar Strect, Southampton (4630) 


GLASGOW ROYAL INFIRMARY 
TWO JUNIOR HOUSE OFFICERS 
in edic: 


required for the period to January 31, 1958. Apply 
in writing, giving two names for reference, to the 
Group Medical Superintendent, Glasgow Royal 
Infirmary, 84, Castle Street, Glasgow, C.4. (5267) 


LAW HOSPITAL, Cartuke, Lanarkshire 


Applications are invited for the post of 
HOUSE OFFICER (Orthopaedics) 
(pre- of post-registration) 

for the six months commencing August 1, 1957 
Applications, Stating age, qualifications and previous 
“perience, together with the names of two referees 
should be submitted to the Group Medical Super- 
intendent, Law Hospital, Carluke. (4581) 


PEEL HOSPITAL, near Galashiels 
(General Hospital of 220 beds, with full 
Consultant Staff) 
Applications invited for the following resident 


post 
ORTHOPAEDIC DEPARTMENT--ONE HOUSE 


OFFICER 
Vacant October 1, 1957. Conditions of service in 
nceordan with regulations for National Health 
S Staff Applications, giving full particulars 
: names of two referees, to Group Medical 
Superintendent, Borders Hospitais Board of Man- 
agement, H »spital, near Galashiels Oppor 
tunity to visit Hospital arranged on application 
(5333) 


WESTWOOD HOSPITAL. Beverley, Yorkshire 
(229 acute beds) 
ORTHOPAEDIC HOUSE SURGEON 
(First. second or third post) 

Vacant now Offers good opportunity for general 
experience in busy acute genera! hospital. Approved 
pre-registration past Fully registered practitioners 

Recognized for F.R.CS Apply 


may 
Group ary (4810) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Reed Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the Fracture and Orthopaedic Department 
Approved pre-registration post Applications, with 
opies of recent testimonials, to the Hospital 
Secretary. (Pr.9833) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


PRE REGISTRATION HOU SE OFFICER 
(Orthopaedics and General Surgery) 
required at Caerphilly Hospital (226 beds for acute 
general medicine and surgery). Apply immediately 
with names of referees. to the Group Secretary 
Central Offices, Caerphilly Road, Ystrad Mynach 
Giam. (Pr.4312) 


PAEDIATRICS 


WESTMINSTER CHILDREN’S HOSPITAL 
(Westminster Hospital Teaching Group) 


Applications are invited for the post of 
SENIOR MEDICAL REGISTRAR (Non-resident) 
from November 1, 1957. Apply. naming three 
referees, to the Secretary, Westminster Children’s 
Hospital, Vincent Square, S.W.1, by ee 
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THE UNITED BIRMINGHAM HOSPITALS 
The Children’s Hospital, 
Lad)wood Read, Birmingham, 16 


Applications are invited for the post of 
SURGICAL REGISTRAR 

non-resident, vacant September 20, 1957. Excellent 
opportunities exist for performance of paediatric 
surgery in close association with the Consultant 
Surecons of the Teaching Hospital. Preference will 
be given to candidates holding a higher qualifica- 
tion. Residence in the Hospital will be required 
when the Resident Surgical Officer is absent. Forms 
of application may be obtained from the House 
Governor, and should be returned not later than 
September 7, 1957.—G. A. Phalp. Secretary to the 
Board of Governors (4889) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street. London, W.C.1 


There will be a vacancy in October, 1947, for a 
PART-TIME MEDICAL OFFICER 

to the Cardio-Thoracic Unit (four sessions per 
week). £183 15s. per annum per weekly session 
Further particulars and form of application, which 
must be returned not later than September 9, 1957, 
are obtainable from the undersigned —H. F 
Rutherford, House Governor and Secretary. (4938) 


CHILDREN’S HOSPITAL, Sunderland 


SENIOR HOUSE OFFICER (Paediatrics) 
(Male or femate) 
required Post vacant beginning October, 1957 
Provisionally registered practitioners may apply 
This post gives experience in acute medical and 
surgical discasecs and is recognized for the D.C.H 
Previous experience though desirable not essential 
Apply. naming two references, to Hospital Secre- 
tary, Royal Infirmary, Sunderland (S334) 


MOSELEY HALL HOSPITAL FOR CHILDREN 
Alcester Road, Birmingham, 13 (65 beds) 


SENIOR HOUSE OFFICER (Paediatrics) 
Now vacant Resident /non-resident Recoer- 
nized for D.C.H. Apply immediately, with three 
testimonials, to Secretary, Birmingham (Selly Oak) 
Hospital Management Committee, Oak Tree Lane, 
Birmingham, 29 (S119) 


NOTTINGHAM CHILDREN’S HOSPITAL 
(14% beds) (Recognized for the D.C.H.) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical 
which will be vacant mid-September The post is 
tenable for six months or a year by agreement 
Applications, with copies of two testimonials, 
should be sent to the Secretary, Nottingham Child- 
ren’s Hospital, Cheshnut Grove, Nottingham. (4879) 


SHRODELLS HOSPITAL, Watford 


Applications are invited for the post of 
HOUSE OFFICER (S.H.0. grade) 
to the Pacdiatric Unit of 38 beds. Post recognized 
for the D.C.H. To take up duty at the end of 
September Applications, together with copies of 
two recent testimonials, should reach the Medical 
Officer-in-Charee as soon as possible ($225) 


SOUTH MANCHESTER H.M.C. 
Duchess of York Hospital for Babies, 
Manchester, 19, and Wythenshawe Hospitat 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (Paediatrics) 
vacant October 1 A joint post of not less than 
three months and preferably six months at cach 
Hospital is recognized as training for the D.C.H 
Applications, with full detaiis and the names of 
two referecs, to the Group Secretary, Withington 
Hospital, Manchester, 20. (4897) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 18 
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Paediatrics—contd. 


THE HOSPITAL FOR SICK CHIL ray 
Great Ormond Street, Londos, W.C. 


There will be vacancies tor the following Scn 
House Officers 
ONE HOUSE PHYSICIAN 
on November if, 1957 
ONE HOUSE SURGEON 
to the Orthopaedic and Plastic Departments n 
November 15, 1957 
Further particular and form of application 
returned not later than September 
9 1957. are obtainable from the undersigncd 
H. F. Rutherford, House Governor and Secretary 
4939 


WARRINGTON GENERAL HOSPITAL 
bed 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Paediatrics) 
(Mate or Female) (Post recognized for D.C.H.) 
The post will become vacant on October |, 1957 
Seale { salary £819 10s. per annum, less a 
deduction of £150 per for residential 
emoluments Applications to be forwarded to 
Henry I Boot, Group Secretary, Warrington and 
District Hospita Management Committee c/o 
Jeneral Hospital, Warrington, Lancs (4054) 


BOOTH HALL CHILDREN’S HOSPITAL 
Blackley, Manchester, 9 (380 beds) 
Recognized for D.C.H. 


RESIDENT SENIOR HOUSE OFFICER (Surgical) 

Applications, giving names and addresses of tw« 
referces, to be sent to Group Secretary, from whom 
further particulars may be obtained 

HOUSE OFFICER (Surgical) 

Pre- Of post-registration Duties mainly 
surgery and neurosurgery Post vacant October 8 
Applications, with usual particulars and copies of 
two recent testimonials, to Group Secretary. (5226) 


LEYTONSTONE (NO. 16) HOSPITAL GROUP 


Applications are inv ited for the post of 
PAEDIATRIC HOUSE PHYSICIAN 
(Post-registration) 
at Whipps Cross Hospita London, E.11. The 
post, which is recognized for D.C.H., becomes 
vacant on October 1 1987 Application forms 
from the Hospital Secretary, to be returned by 
August (4206) 


ST. HELIER HOSPITAL, Carshalton, Surrey 


PAEDIATRIC HOUSE OFFICER 
(not pre-registration) 

Duties in sick children’s wards and neonatal 
department Post recognized for D.C.H. Success- 
ful applicant will be required to start on October 
19 Apply immediately, giving age, qualifications 
and experience, with copies of recent testimonials 
and names of two referees, to the Secretary. (5162) 


WEST MANCHESTER H.M.C. 
Park Hospital, Davy hulme (General hospital, 
433 beds) 


JUNTOR HOUSE OFFICER (Paediatrics) 
required mid-August Post-registration. There is 
a midwifery unit of 73 beds and a pacdiatric unit 
which includes 10 thoracic surgical beds. Recor- 
nized for DC.H Application forms from Seccre 
tary, (52%) 


Londoa, N.19 


WHITTINGTON HOSPITAL, 


Applications are invited for the post of 
PAEDIATRIC HOUSE PHYSICIAN 
Vacant October 1, 1957. Post recognized for 
M.DiLond.) and D.C.H Pre-registrat‘on candi- 
dates who have first appoiniment may apply 
Application forms obtaimabie from the Group Secre- 
tary, 46, Cholmeley Park, London, N.6 (ARChway 
3070, Ext. £27), and returnable to Medical Superin- 
tendent, Whittington Hospital, London, N.19, by 
September 2. 1957 (S084) 


CITY GENERAL HOSPITAL, Stoke-on-Trent 


HOUSE OFFICER (Paediatrics) 
required, vacant very shortly Pre-registration 
post. Detailed applications. with copy testimonials 
to Group Secretary, Princes Road, Stoke-on-Trent 

(Pr.4813) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 


HOUSE PHYSICIAN (Pre-registration) 
in Paediatric Unit. Post, recognized for D.C.H., 
includes work in wards and out-patient department 
and also provides experience in care of newborn 
and prematures Previous experience as House 
Surgeon and House Physician desirable Post 
vacant November 1, 1957 Applications to Group 


Secretary, West Middlesex Hospital, Isleworth, by 
September 3 (Pr.$217) 
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TEESSIDE HOSPITAL MANAGEMENT 
COMMITTEE 


General Hospital, Ayresome Green Lane, 
Middlesbrough 


Applications are invited for the appointment of a 
HOUSE PHYSICIAN (Paediatrics) 


at the above hospital The pacdiatric unit is a 
very active ne of 60 beds and cots for acute 
cases and a busy out-patient department The post 


is recognized for registration service and for 


th examination Applications stating 
age, qualifications experience and giving two 
referees, should be addressed to the Hospital 
Secretary (Pr.4722) 
PATHOLOGY 


MANCHESTER REGIONAL HOSPITAL BOARD 


Preston and Chorley Hospital Management 
Commitice 
Preston Royal Infirmary (400 beds) 


Applications are invited for the post of 
REGISTRAR IN PATHOLOGY 
Post vacant mid-September jent or non- 
resident Application forms obtainable from Group 
Secretary, Royal Infirmary. Preston, Lancs. (5102) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR PATHOLOGIST 
whole-time, non-resident, East Cumberiand group 
of hospitals, main hospital Cumberiand Infirmary 
Carlisle (332 beds) Applications, with names and 
addresses of three referees, to Senior Administra 
tive Medical Officer, Regional Hospital Board 
Benficld Road, Newcastle upon Tyne. 6, within 
14 days (S163) 


N.E. METROPOLITAN REGIONAL HOSPITAL 
ARD 


REGISTRAR IN PATHOLOGY (Non-resident) 
Group Laboratory, Southend-on-Sea Group of 
Hospitals, Essex 
Post offers excellent facilities for training in al 
branches of Pathology and is recognized for 

Diploma in Pathology Vacamt October 12 
REGISTRAR IN PATHOLOGY 
(Resident or Non-resident near Hospital) 
Whipps Cross Heorpital, Leytonstone. E.11 
Recognized for Diploma in Pathology Ap 
pointment subject to review after one year Ap- 
plication forms from Secretary lia, Portland 
Place. W.1, to be returned by September 7. (5314) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


West Middlesex Hospital, Isleworth 


REGISTRARS IN PATHOLOGY (two) whotle-time 
resident of non-resident If non-resident, must 
sicep in on duty nights One post vacant end 
September the other mid-November General 
anboratory and emergency dutics with training in 
all branches Previous laboratory experience 
desirable. Candidates may visit hospital by direct 
appointment Application forms obainabie from 
und returnable Group Secretary, South-West 
Middlesex Hospital Management Committee, West 
Middlesex Hospital, Isleworth, by September 11 
(S218) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Winchester Group Hospital Management Committee 
Applications are invited for the post of 


REGISTRAR 
in the Department of Pathology, preferably resi- 
dent Post vacant September 23 The person 


appointed will work at the main hospital (315 
beds). Work will include all branches of pathology 
Post recognized by the Examining Board in 
England for Diploma in Pathology Application 
forms obtainable from Group Secretary, Royal 
Hampshire County Hospital, Winchester, to be 
completed and returned as soon as possible. (5282) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


AuG. 24, 1957 


PLASTIC SURGERY 
GLASGOW ROYAL INFIRMARY 


JUNIOR HOUSE OFFICER ia Plastic Surgery 
required for the period to January 31, 1958 Apply 
in writing, giving two names for reference to 
the Group Medica! Superintendent, Glasgow Royal 
Infirmary, 84, Castic Street, Glasgow, C.4 $268) 


PSYCHIATRY 


BROADMOOR INSTITU TION, Crowthorne, Berks 
(920 beds) for persons of unsound mind of 
criminal tendencies 


WHOLE-TIME CONSULTANT 
Wide experience in psychiatry and the DPM 
necessary Duties may invoive attendan it out 
patient clinics House available Applications, 
naming three referces, to Medical Super.ntendent 
by September 6 1987 Candidates may  visil 
institution by appointment S043) 


LEEDS REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT TN PSYCHIATRY 
for duties at Storthes Hall Hospita 2.680 beds), 
Kirkburton, near Huddersfield Four-be troomed 
detached house available. Consultantis Child 
Psychiatry for the York, Scarborough and Harro- 


gate arcas Applications are invited from practi- 
tioners wishing cither to undertake whole-time or 
maximum part-time service, OF a mited number 
of sessions at any of the three ndermensioned 
centres Applicants for scssiona emp ment 
should indicate the number of session ind the 
preferred The duties to be ted are 


associated with the York (six sessions), North 
Riding (three sessions) and West Riding (two 


sessions) Education Committees with add tional 
duties im connection with the York Cv. auion 
Mentaj| Health Service Applications 2 pies), 
Stating age, qualifications and sent 


and previous appointments (with dates), and names 
and addresses of three referees, to the Sccretary, 
Park Parade. Harrogate, by Scptembecr 4 1947 


S176) 


OXFORD REGIONAL HOSPITAL BOARD 
Warneford and Park Hospital, Oxford 


Applications are invited for the whole-time or 
maximum part-time post of 

CONSULTANT IN CHILD PSYCHIATRY 
m the establishment of the above hospitals within 


the Oxford Area Department of Ps Atty The 
principal duties are in the field of child psychiatry, 
and include duties at child guidanc clinics and 
out-patient clinics, and charge of beds for children 
at the Park Hospital There wi he some 


work with adults Applicants should hold the 
D.P.M. and a higher qualification general 
medicine or pacdiatrics is desirab Full particu- 
lars of the post may be obtained from the Physician 
Superinteademt, Warneford Hospita|, Oxford, and 
prospective candidates may visit the hospitals and 
child guidance clinic by arrangement \pplications 
(12 copies), giving full details and the names of 
three referees, should reach the Sccretary, 43. Ban- 
bury Road, Oxford, by September 40 (5164) 


RAMPTON HOSPITAL, Retford, Notts 
(1,143 = for mental defectives of both sexes 
conduct disorders) 


WHOLE-TIME ‘DEPL TY MEDICAL 

SUPERINTENDENT (Consultant) 
Excellent opportunities for study, treatment and 
training of behaviour disorders of al! kinds and 
degrees Wide experience in psychiatry and the 
D.P.M_ necessary Post is clinical but experience 
in hospital administration an advantagee Duties 
may involve attendance at out-patient clinics 
House available. Candidates may visit hospital by 
appormntment Applications, naming three 
to Medical Superintendent by September 6. 1957 


Redhili County Hospital, Fariswood C 
Redhill, Surrey 


REGISTRAR IN CLINICAL PATHOLOGY 
For appointment to Group Laboratory. Post 
expected to become vacant November 30, 1957 
Visits by arrangement with Group Pathologist, 
telephone Redhill 3581 Application forms from 
Group Secretary, above address (5120) 


THE ROYAL FREE HOSPITAL 


Applications afte invited from registered men or 
women practitioners for the following whole-time 
fon-resident posts 
TWO REGISTRARS IN CLINICAL PATHOLOGY 
Both appointments for one year in the first instance 
from October 1, 1957. One post will be almost 
entirely engaged in chemical pathology and the other 
in haemato'ogy. Previous clinical pathology experi- 
ence essential. Applications should be sent to the 
Secretary to the Board of Governors, Royal Free 
Hospital, London, W.C.1, not later than Septem- 
ber 1, 1957 (4868) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invaned for an appointment as 
PART-TIME CONSULTANT PSYCHIATRIST 
to undertake four notional half-days a weck for 
child guidance work at the Peckham Child 
Guidance Unit, which is being established at the 
Queen's Road Centre, St. Mary's Road, E.15, 
under the administration of the London County 
Council. Candidates must have had previous 
extensive experience of. child guidance. Possession 
of a D.P.M. is essential and preferably a higher 
qualification Apply. stating nationality, age. sex, 
qualifications and experience, including details of 
present appointment and of war service, together 
with the names and addresses of three referees. to 
the Secretary, Advisory Appointments Commiutice, 
South-Bast Metropolitan Regional Hospita| Board, 
11, Portland Piace, W.1, by September 7, 1957 

(5121) 
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Psychiatry —contd. 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT and 
WHOLE-TIME S.H.M.O. IN) PSYCHIATRY 
Duties mamiy at St. Edward's Hospital, Cheddiec- 
ton 1.413 beds) Wide experience § specialty 
required with possession of D.P.M. for consultant 
appointment Fifteen copies application for cach 
post, naming three referees, to Secretary, 10 
Augustus Road, Birmingham, 15, by September 23 
1957. CandiwWates may visit hospital (S177) 


MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O.) 
Prestwich (Mental) Hospital, Manchester (about 
3,000 beds Single person can be accommodated 
in hospita vwherwise post non-resident. All modern 
forms of treatment are undertaken Candidates 
should ha had wide expericnce in psychiatry 
D.P.M. desirable Application forms from the 
Senior Administrative Medica) Officer to the Board 
Cheetwood Road. Manchester, 8, to be returned 
by September 9, 1957 ($342) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME PSYCHIATRIST 
S.H. 


M.O. Grade) 
to West Essex Child Guidance Clinic, 263, High 
Street, Walthamstow, E.17, for five sesssions a 
week sitions (six copies), and names of 


three s. should reach the Sccretary, tla 
Portiand Ph London, W.1, by Saturday, Sep- 
tember 2! 9S7 (S315) 


st COUNTY COUNCIL 
Health ) Department 


APPOINTMENT OF ‘cot UNTY PSYCHIATRIST 

Applications are invited from registered medical 
practitioners with suitable experience to undertake 
duties in ne the day-to-day control of the 
Menta! Health Section of the Department, inctud- 
ing Menta: Deficiency and Lunacy. togcther with 
arrangements of the S hoo! Health 
cal experience of child guidance 
j ble and the possession of a Diploma 
ia Psychological Medicine will be considered an 


advantag The candidate will be on the staff of 
the County Medical Officer of Health. to whom 
he will be responsible The salary scale will be 


in accordance with the latest Industria! Court 
Award e.. £1,420 per annum, rising by annual 
facrements of £50 (1) and £55 (7) to £1,955 per 
annum. and previous similar service may be taken 
into consideration when deciding the commencing 
rate The candidate appointed will be required to 
provide a car and will be paid allowances in 


accordance with the County Council's scale Th 
appointment. which will be terminabie by three 
months’ notice in writing on cither sidc, will also 


be subicct 1 the provisions of the appropriate 
Superannuation Acts and Regulations, in which 
connection the successful candidate will be required 
to pass a medical examination and produce his of 
her birth rtificate Applications, stating age 
qualifications. and experience. together with copics 
of not m than three recent testimonials, should 
reach the ¢ nty Medical Officer of Health, County 
Buildings. Stafford, not later than September 13 
1957. Canvassing. directly or indirectly. will dis 
qualify, ani all applicants must state whether, to 
their knowledge. they afe related to any member 
Or senior officer of the County Council.—T. H 
Evans. Cierk of the County Council, County Build- 
ings, Stafford (S338) 
LIVERPOOL REGIONAL HOSPITAL BOARD 


Rainhill Hospital 


r ons are invited for the post of 
RESIDENT PSYCHIATRIC REGISTRAR 
with duties at the above hospital The post is 
tenable from October 1, 1957, and marricd of 
single accommodation is available. Adequate time 
will be made available for the successful candidate 
to study for a higher qualification. Forms of ap- 
Dlication from Dr. T. Lioyd Hughes, Senior Ad- 
ministrative Medical Officer, Liverpool Regional 
Hospital Board, 19, James Street, Liverpool, 2, to 
be returned not later than September 7 $7 
Vincent Collinge, Secretary to the Board. (5303) 


N.E. METROPOLITAN REGIONAL HOSPITAL 
BOARD 


PSYCHIATRIC 
(Resident or Now 
Goodmayes Hospital, Uford, 
Recognized for D.P.M, 

REGISTRAR IN MENTAL DEFICIENCY 
(Non-resident, Unfurnished house available in 
Colchester) 

Royal Eastern Counties Hospital, Colchester, Essex 
Recognized for one year for D.P.M 
Appointment subject to review after one year 
Application forms from Secretary, Ila, Portland 

Place, W.1, to be returned by September 7. (5316) 


BRITISH MEDICAL JOURNAL 


NEWCASTLE REGIONAL HOSPITAL BOARD 
TWO REGISTRAR PSYCHIATRISTS 
whole-time. for the Department of Psychological 
Medicine, Newcastle General Hospital. The depart- 
ment is associated with the University Department 
of Psychological Medicine under the genera! direc- 
tion of the Professor of Psychiatry. and contains 
an active Child Guidance Unit The appointees 
will be able to take the Durham University D.P.M 
course) Single accommodation available. Married 
person may be non-resident by arrangement. Two 
Locum Tenens Registrar Psychiatrists, whole-time. 
for the Department of Psychological Medicine, 
Newcastic General Hospital, for a period of 
approximately six months from October 1, 1957 
Single accommodation availabic Married person 
may live out by arrangement App'ications, with 
names and addresses of two referees, to the 
Regional Psychiatrist, Regional Hospital Board 
Benficld Road, Newcastle upon Tyne, 6, within 
14 days (S165) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR 
required at Harperbury Hospital, St. Albans, Herts 
This is a modern hospital where 1,729 mental 
defectives of all types and ages are under care 
Approved for D.P.M Hospital may be visited by 
direct appointment Application forms obtainabic 
from, and returnable to, Group Secretary, Harper- 
bury Hospital, St. Albans, Herts, (5249) 


PRESTWICH HOSPITAL (3,042 beds) 


REGISTRAR IN PSYCHIATRY 
required. Residential accommodation available for 
single person All modern treatments practised 
and facilities granted for study for the D.P.M 
Applications. giving full details of age, training 
and experience, with the names and addresses of 
at least two referees, should be sent to the Medical 
Superintendent Prestwich Hospital PO Box 
No. 1, Prestwich, near Manchester, not later than 
Saturday, August 31, 1957 (5209) 


LEICESTER, TOWERS MENTAL HOSPITAL 
(1,168 beds) 


Applications are invited for the whole-time 
post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
Salary £852 ‘Os. by £55 to £1,182 10s. There is 
ample opportunity for experience in all branches 
of psychiatry, including out-patient work, and the 
hospital is recognized for D.P.M._ experience 
Facilities for postgraduate training exist at Sheffield 
University Resident accommodation is not avail- 
able. Candidates must have completed their service 
with H.M._ Forces Applications, giving are. 
nationality, and full details, with the names of 
two referees, to be sent to the Medical Superin- 
tendent as soon as possib'c (4928) 


HOSPITAL (2,360 beds) 
Near St. Albans, Herts 


JUNIOR HOSPITAL MEDICAL OFFICER— 
PSYCHIATRY 

Applications are invited for the above post which 
offers expericnce in all branches of psychiatry, in- 
cluding modern forms of treatment. Single accom- 
modation availabic. The Hospital is 15 miles from 
London, and may be visited by appointment. Ap- 
plication forms obtainable from, and returnable to, 
the Group Sceretary by September 2 (4991) 


SOUTH-WESTERN REGIONAL HOSPITAL 
HOSPITAL BOARD 


Moorhaven Hospital, Ivybridge, South Devon 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
There are 750 beds and a medical staff of nine 
Admissions in 1956 numbered 743 and there were 
4.674 out-patient attendances at the South Devon 
and East Cornwall Hospital, Plymouth, and Child 
Guidance Clinic. The post is a trainee one and 
secondment with pay to a Part 2 D.P.M. course 
can be arranged A good maisonette, suitable for 
a married man with children, is available at a low 
rent. 1956 Annual Report and application form 
from the Physician Superintendent (S283) 


BALLAMONA HOSPITAL, Isle of Mas 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 

at the above mental hospital (360 beds, admission 
rate 200 per annum). which undertakes al! modern 
methods in the treatment of mental and nervous 
diseases as well as mental deficiency, and is recog- 
nized for training for the Conjoim D.P.} 

choice of two furnished flats is availabic. The 
terms and conditions of service are those of the 
Isle of Man Health Service, the same as those of 
the National Health Service Superannuation is 
transferable The hospital may be visited by 
appointment Those interested should write for 
further details, and applications, stating age. 
nationality, qualifications and experience, together 
with the namés of two referces, should be sent to 
the Medical Superintendent. (5030) 
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BEXLEY HOSPITAL MANAGEMENT 
COMMITTEE 
are invited for appointment of 
NIOR HOUSE OFFICER 
at Bexley Hostel Dartford Heath, Bexicy, Kent 
Salary £819 10s. per annum, with deductions of 
£150 per annum for board, lodging, etc., if resi- 
dent The hospital (2.300 beds) deals with all 
types of psy-hiatric iliness, and experience in ail 
modern physical, occupational and psychothera- 
peutic procedure is availabic Opportunitics will 
be available to assist at out-patient clinics Appli- 
cations, with names and addresses of three referees, 
should be sent to the Physician Superintendent, 
Dr. L. C. Cook, M.D., D.P.M., within 14 days 
of the appearance of this advertisement (S211) 


NAPSBURY MENTAL HOSPITAL, St. Albans, 
Herts 


SENIOR HOUSE OFFICER 

Applications are invited for the above post, 
appointment to commence immediately Previous 
experience as H.P. or H.S. essential Previous 
psychiatric experience desirable but not essential. 
Regular clinical case conferences, good psychiatric 
library and other taining facilities. Salary £819 10s 
per annum Residential accommodation is avail- 
able, if required, for which a charge will be made 
No married quarters Applications, with references 
or testimonials, to be sent not later than Septem 
ber 3, 1957. to the Medical Superintendent (teic- 
Phone Bowmansgrcen 2181) (5250) 


RADIOLOGY 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT RADIOLOGIST 
Duties mainly at Dudicy Road Hospital (780 beds) 
and other group hospitals Wide experience 
specialty /higher qualification required 
WHOLE-TIME ASSISTANT RADIOLOGIST 
(£1,653 18s. to £2,126 Ss. per annum) Duties 
mainiy at Dudicy Road Hospital (780 beds) 
Diploma diagnostic radiology/wide experience 
specialty essential 

Fifteen copics application, naming three referces, 
to Secretary, R.H.B.. 10, Augustus Road, Birming- 
ham, 15, by September 23. Candidates may visit 
hospital (S178) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


RADIOLOGICAL REGISTRAR 
Ipswich and East Suffolk Hospital (Anglesea Road 
Wing). Ipswich The department is the centre 
for consultant radiological services for the Ipswich 
Hospital Group Post recognized for D.M.R.D 
Part Il examination Appointment for one year, 
renewable for second year Applications, stating 
age, experience. and the names of three referees, 
to the Board's Senior Administrative Medical 
Officer, 117, Chesterton Road, by September 2, 
1957. Candidates are invited to visit hospita) by 
direct arrangement with the H.M.C. Secretary at 
the hospital (5166) 


ST. THOMAS’ HOSPITAL, London, S.E.1 


SENIOR REGISTRAR 
to the X-ray Diagnostic Department 
whole-time, for a period of one year in the first 
instance Applications, naming two referees, to 
the Clerk of the Governors by September 3, 1957 
(S210) 


WESTERN REGIONAL HOSPITAL BOARD 

Applications are invited for the following ap- 
pointment, which will be for ome year in the first 
instance 

REGISTRAR IN RADIODIAGNOSIS 

based at the Victoria Infirmary, G'asgow 

Applications (12 copies), stating date of birth, 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Secretary, 
Western Regional Hospital Board. 64, West Rea nt 
Street, Glasgow, C.2. by September 7, 1957 


(S321) 


RADIOTHERAPY 


MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time or maximum part-time 
CONSULTANT RADIOTHERAPIST 
Christie Hospital and Holt Radium Institute. Man- 
chester. F.F.R. essential, other higher medical or 
surgical qualifications desirable. Application forms 
from the Senior Administrative Medical Officer 
to the Board, Chectwood Road precunemer, 8. 
to be returned by September 2, 1957 (5246) 


ROYAL MARSDEN HOSPITAL 
Fulham Road, S.W.3 


Applications are invited for the full-time appoint- 
ment of 
ASSISTANT RADIOTHERAPIST (S.H.M.O. grade) 
Salary £1,653 15s. at age 32. Candidates must hoid 
a Diploma in Medical Radiology Applications 
(12 copies), quoting age. education, qualifications 
and experience, and giving the names of three 
referees, should be sent to the House Governor by 
August 4). 1957 (4956) 


a 
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Radiotherapy —contd. 


ADDENBROOKE'S HOSPITAL 


CAMBRIDGE, 
REGISTRAR (non-resident) 


for Radiotherapeutic Centre Appointment for on 
year in the first instance renewabic for sccond 
year Apply with full particulars n na oft 
three referees, to Secretary by September 7. (5122) 


ROYAL MARSDEN HOSPITAL 
Fulham Road, 5.W.3 


Applications are invited for two full-time posts of 
REGISTRAR 

in the Radiotherapy Department Salary £935 a 
year. Candidates not holding a Dipioma in Medi 
cal Radiology will be considered, especially if they 
have a higher qualification in medicine or surgery 

wms of ant ation are obtainable from the House 
CG,overmor 1 whom applications, together with th 
names of three referees, should be sent by Aug 
1957 (4898) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap 
pointment, which will be for one year in the first 
imstance 
SENIOR RFGISTRAR IN RADIOTHERAPY 
based at the Western Infirmary, Glasgow 


Applications (12 copies), stating dat of birth 
qualifications, experience, present appointment. and 
the names of three referces, to reach the Secretary 
Western Regional Hx ospital Board, 64. West Regent 
Street. C.2, by September 7, 1957 

($322) 
SURGERY 


CHARING CROSS HOSPITAL GROUP 
Wembley Hospital (164 beds) 


SURGICAL REGISTRAR (Resident) 

Tenable for one year in the first instance from 
October 1947 Candidates should hold th 
Diploma of FRCS Applications, with copies of 
testimonials and names of two referees, to reach 
the undersigned by September 7 1987 Frank 
Hart. Secretary to the Board. Charing Cross Hos- 
pital. Strand. W C2 (S000 


FASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 
(General Surgery) 


Dundee Teaching Hospitals 


Applications are invited for a post as 
REGISTRAR 
attached to the Dundee Teaching Hospitals (Dundee 
Roval Infirmary. 434 beds. and Maryficld Hospital 
770 beds) Applicants should have had previous 
experience in General Surgery and have passed at 
feast a Primary Fellowship cxamination Further 
particulars and forms of application may be ob 
tained from the Secretary to the Board, 430, Black 
ness Road, Dundee, with whom applications must 
be lodged not later than August 31. 1957. (S009) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
The United Liverpool Hospitals 
Applications are invited for the post of 
SENTOR SURGICAL REGISTRAR 
with dutics initially at Broadercen Hospital for 
the period of October 1, 1957, to September 40 
1958 Annual re-appointment thereafter will be 
considered without need for further application 
During the period of training there is normally some 
interchange with other hospitals, both teaching and 
non-teaching Forms of application from Dr. T 
Liovd Hughes Semor Administrative Medica 
Officer. Liverpool Regional Hospital Board 19 
James Street, Liverpool, 2. to be returned not 
later than September 7, 1957.—Vincent Collinge 
Secretary to the Board (S304) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Warrington Infirmary post) 
St. Catherine's Hospital, (1 post) 


Applications are invited fi « the two posts of 
SURGICAL REGISTRAR 
with duties at the above hospital Both posts are 
recognired for the F.R.CS The post at St 
Catherine's Hospital is a resident one. Forms of 
application from Dr. T. Lioyd Hughes, Senior Ad 
ministrative Medical Officer, Liverpool Regiona! 
Hospital Board. 19. James Strect, Liverpool, 2. to 
be returned not tater than September 7, 195 
Vincent ¢ nee, Secretary to the Board (5305 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Barnet General Hospital, Welthouse Lane, Barnet, 
Herts (461 beds) 


* Applicatic ms are invited for the post of 
REGISTRAR IN GENERAL SURGERY 
Application forms obtainable from, and returnable 
to. Group § tary Barnet Group 1 
Wellthouse Lane, Barnet, Herts, by September 11 

(5289) 


BRITISH MEDICAL JOURNAL 


ROVAL MASONIC HOSPITAL 
Ravenscourt Park, London, W.6 


Applications are invited for the post of 
RESIDENT SURGICAL REGISTRAR 
Appointment about October 1, 1957. Gross salary 
first year, £934 (residential emoluments of 1130 
deductible), second year £1,061 10s. (residential 
emoluments of £1458 deductible). Please state age 
qualifications. past and present appointments and 
include two recent testimonials and/or the names 
of two referees Applications should rcach th 
undersigned (from whom further information may 
be obtained) as soon as possibic, and in any cvent 
not later than September 14, 1957 E. Lawson 
Secretary and House Governor «$202) 


ST. CHARLES’ HOSPITAL 
Ladbroke Grove, W.10 (577 beds) 


Applications are invited for the undermentioned 


posts, vacant on October | and November 7 respec- 


tively 
TWO WHOLE-TIME SURGICAL REGISTRARS 
(Resident, preferred for post vacant on October 1) 
Hospital may b visited by direct appointment 
App ation forms obtainable from and returnable 
to Secretary © Committee, Paddington Group Hos 
pita} Management Committee, Harrow Road, W.9 
by September 10 (S298) 


SOUTH-EAST METROPOLITAN REGIONAL 
HosPtt Al. BOARD 


Applications are invned for a  whole-time 
appomiment as 
RESIDENT SURGICAL OFFICER 

to fill a vacancy in the approved establishment at 
the Woolwich group of hospitals, available on 
November 1, 1957. The successful candidate will 
be required to reside at St, Nicholas’ Hospital 
Tewson Road. Plumstead, S.E.18 The salary wil! 
be £1,061 10s per annum, and the appointment 
will be in accordance with the Terms and Condi 
tions of Service of Hospital! Medical and Dental 
Staff (England and Wales), and will be for one 
year in the first instance, renewable for a further 
vear Applications giving particulars of age 
qualifications and cxperience (with refevant dates) 
together with the names and addresses of two 
referees, to be sent to the Secretary, Registrars 
Committee, South-East Metropolitan Regional Hos 
pital Board, 11, Portland Place, London, W.1, not 
later than September 1957 ($123) 


SOUTH-WESTERN REGIONAL HOSPITAL 
AR 


BOARD 
(Joiat appointment with the United Bristol Hospitals) 


Applications are invited by the above Boards 

for the joint appointment « 
SENIOR SURGIC AL REGISTRAR 

The appointment wil) be held for one year in the 
first instance The candidate appointed will work 
for one year at the Royal Devon and Excter Hos 
pital, Exeter, and in other hospitals in the Exeter 
Clinical Arca, as required by the Regional Board 
from time to time It is intended he shall serve 
the remainder of his four years in Bristol 
Part of this period will be spent at Southmead 
Hospital, and at least two years in the United 
Bristol Hospitals Applications, stating date of 
birth. qualifications and experience, together with 
the names and addresses of two referees, should 
be sent to the Secretary of the Regional Hospital 
Board, 27. Tyndalls Park Road, Bristol, 8 not 
later than September 7, 1957 (5263) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointments, which will be for one year in the first 
instance : 

REGISTRAR IN SURGERY 
based at the Western Infirmary, Glasgow. with 
duties for a period at the Lewis Hospital, Storno- 
way 


REGISTRAR IN SURGERY 
based at the Royal Infirmary, Glasgow 
REGISTRAR IN SURGERY 
based at Broadstone Hospital, Port Glasgow A 
house is available, 

Applications (12 copies), stating date of birth 
qualifications, experience, present appointment § and 
the names of three referees, to reach the Secretary 
Western Regional! Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by September 7, 1957 


COUNTY HOSPITAL. Griffithstowa, Moa 
(253 beds) (Recognized F.R.C.S.) 


SENIOR HOUSE OFFICER 
required mid-September Post covers 39 beds. ix 
recognized for the F.R.C.S. for six months, and 
tenable six or twelve months at holder's option 
Resident. Will also attend out-patient denartment 


at Roval Gwent Hos«pitai Write, quoting two 
referees. to T A. Jones, Group Secretary. 64 
Cardiff Road. Newport. Mon (4825) 
FALMOUTH AND DISTRICT HOSPITAL 
(64 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the above Hospita commencing on September 


24 pplicahons. stating age. nationality, qualifica- 
tions and exp nee, with copies of two recent 
references, to by sent to the Hospital Secretary, 


Infirmary, Truro. (4749) 


| 
| 
| 
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GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Bensham General Hospital, Gateshead, 8 


SENIOR HOUSE OFFICER (Surgeon) 
Single residential accommodation available 
Applications should be forwarded to Yhe Medica! 
Superintendent of the above hospital.—H. Clark 
Group Secretary (5238) 


ALS MANAGEMENT 
TEE 


HALIFAX AREA HOSP 
COMM 


SENIOR HOUSE OFFICER in General Surgery 
required at Hal — General Hospital. Post vacant 


September | plications to the Group Sxccretary 

Royal Halitax tae mary, Halifax (4628) 

HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMETTEE 


Kingston General Hospital, Hell (419 beds) 


SENIOR HOUSE SURGEON 
(Recognized for the F.R.C.S. examinations) 
There are 69 general surgical beds and some 

supervision is required of 17 gynaccological beds 


Salary £819 10s., less emoluments. Post vacani 
October 1. Applications, with two rccent testi- 
monials. to the Hospital Secretary (S167) 


HULL (A) GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Western General Hospital, Hull 


SENIOR HOUSE OFFICER (Surgical) 
required nmuid-September Extensive and interesting 
surgical expericice available under full-time con- 
sultants Recognized for F.R.C.S Applications 
to be semt to the Hospital Secretary «5103) 


LEICESTER GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Surgical Department (240 beds), now vacant 
The appointment is tenable for a year. and is 
recognized for the F.R.CS It consists of six 
months gencral surgery and six months in the 
special departments of orthopacdics, plastic sur- 
gery and ENT Applications, with copies of 
three recent testimonials, to Group Secretary, the 
Leicester No. 1 Hospital Management Committec, 
the Leicester Royal Infirmary, immediatcty. (5104) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT SENIOR HOUSE OFFICERS (Sergery) 

(a) St. Tydfil’s Hospital, Merthyr Tydfil (375 beds) 

(b) Merthyr Gencral Hospital, Merthyr Tydfil (120 
beds) 

(c) Aberdare General Hospital. Aberdare (102 beds) 
(duties mainiy Generali Surgery. Orthopacdic 
and Traumatic Surgery, and include work in 
Casualty Department) 

Vacancies immediately posts (a) and (b), which are 

normally pre-registration and are duc w terminate 

January 31, 1958 Apply. with full particulars and 

copies of two recent testimonials, to Group Secre- 

tary. St. Tydfil’s Hospital, Merthyr Tydfil (4737) 


NEWTON ABBOT HOSPITAL 
(General Section, 65 beds) 


RESIDENT SENIOR HOUSE SURGEON 
male or female, required mid-September, 1957 
Married —— available Applications (quoting 
Ref. F.364/39), stating qualifications, nationality, 
age, io copy testimonials. to be sent to the 
Group Secretary, Torquay District Hospital Manage- 
ment Committee, Torbay Hospital, Torquay, S 
Devon ($227) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy October 1, 1957, for 
SENIOR HOUSE OFFICER, GENERAL 
SURGERY 
with some duties at Northampton Genera! Hospital 
but mostly for general surgical unit at Manficld 
Orthopaedic Hospital Six months appointment 
in first instance Applications, as soon as possibic. 
to S. G. Hill, Superintendent (5168) 


PONTYPOOL AND DISTRICT HOSPITAL 
Pontypool, Mon (126 beds) 


SENIOR HOUSE OFFICER 
required in September, duties being principally 
surgical A modern furnished bungalow adiacent 
to the hospital is available for a married appli 
Recognized FR.C.S for six months 


conditions. Write. quoting two referees, to T. A 


Jones, Group Secretary, 64, Cardiff Road New- 
port. Mon (4827) 


ROTHERHAM HOSPITAL (161 beds) and 


MOORGATE GENERAL HOSPITAL, Rotherham 
(342 beds, 38 cots) 


SENIOR HOUSE OFFICER 
(Casualty, E.N.T. and Eye Departments) 
Residential emoluments £150 per annem Appli- 
cations to the Secretary, Hospital Management 
Committee, “Fern Bank.” Doncaster Road, 
Rotherham ($124) 


AuG. 24, 1957 


Surgery—contd. 


NORTH MONMOUTHSHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


tbbw Vale Hospital (general beds 71, maternity 15) 


Applications are invi ted for the pen of 
SENIOR HOUSE OFFICE 
The hospital is an active surgical ~4 and the 
medical staff consist of a Resident Surgeon and 
J.H.M.O., and visiting orthopacdic, gynaccological 
and ophthalmic surgeons The tenure of appoint- 
ment shall be for a period of 12 months. Apply 
giving full details and references, to the Group 


Secretary, Nevill Halil, Abergavenny, Mon. (5237) 
SOUTHERN GENERAL HOSPITAL 
Glasgow, S.W.l 


SENIOR HOUSE OFFIC ER IN SURGERY 

Recognized for F.R.C.S. Apply immediately to 
Secretary, Board of Managemen for Glasgow 
South-Western Hospitals, 1301, Govan Road, Glas- 
gow, S.W.1, naming two referees (5239) 


STROUD GENERAL 


SENIOR HOUSE OFFICER 
required, mainiy for surgery——Locum 
Applications, naming two referees, to 
Secretary 


TORQUAY DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Torbay Hospital. Torquay 


RESIDENT SENIOR HOUSE OFFICER 
(Sergery) 
required mid-September. 1957 (Post recognized 
for FR.CS) There is a complement of six resi- 
dem House Officers. Applications, stating qualifi- 
cations, age. nationality, with copy testimonials 
(quoting Ref. F.955/83), to the Group Secretary, 
Torbay Hospital, Torquay, 8. Devon (4932) 


VICTORIA HOSPITAL. Notts 
119 active surgical beds 


HOSPITAL, Stroud, Glos. 


considered 
Hospital 
(5344) 


Applications are invited for the post of 
PRE-REGISTRATION HOUSE SURGEON OR 
SENIOR HOUSE OFFICER (Sarg cal) 
Duties to include Orthopaedic and E.N.T. Depart- 
ments Applications, with copies of two recent 
testimonials, or names for reference, to be sent to 
the Group Secretary, P.O. Box No. 2, Victoria 
Hospital, Worksop, Notts (5090) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


West Wales Genera Hospital, C. 
88 beds) 


BRITISH MEDICAL JOURNAL 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hull Royal Infirmary (Sutton) 
Applications are invited for the post of 
HOUSE SURGEON (H.0. grade) 
Vacant now. Recognized for FR.C.S. National 
salary scale and conditions Appointment will be 
for six months, terminable by one month's notice 
either side Applications to the Hospital Secretary 


Hull Royal Infirmary, Hull (S010) 
JOYCE GREEN HOSPITAL, Dartford 
(near London). ae beds. 8 Residents 


PRE-REGISTRATION OR POST- 
HOUSE SURGEO 

(General) required Vacant ~ on 1. 1957. 

Recognized for F.R.C.S. Applications to Hospital 

Secretary, Joyce Green Hospital, Dartford, Kent. 

(5126) 


LAW HOSPITAL, Cartuke, Lanarkshire 


Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
(pre- or post-registration) 
for the six months commencing August 1, 1957 
Applications, stating age, qualifications and previous 
experience, together with the names of two referees, 
should be submitted to the Group Medical Super- 
intendent, Law Hospital, Carluke (4582) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Chatham, Keat 


HOUSE SURGEON 

Applications are invited for this post, vacant now 
which is recognized for pre-registration § service 
Salary £467 10s. to £577 10s. per annum, according 
of experience Applications, stating age, qualifica- 
tions, nationality. and experience, together with 
copies of three recent testimonials, to be addressed 
to the Hospital Secretary (4975) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Bridge General Hospital, Shotle 
Consett, Co. Durham (533 aan 


Shotiey Bridge. 


Applications are invited for the following resi- 
dent post, which is recognized for pre-registration 


purposes 
HOUSE SURGEON 

Salary £467 10s. to £577 10s. per annum, according 

to experience. Deductions of £125 per annum for 

board, lodging, etc Six months’ appointment 

Post recognized for F.R.C.\S. Applications, stating 

age, qualifications, experience, and enclosing copies 

of two recent testimonials, to the Group Secretary 
(5309) 


RESIDENT SENIOR HOL se (Surgical) 
(Recognized by the Royal College of | 
Applications are invited for the above post, which 

is now vacant Salary and conditions of service 

as laid down by the Ministry of Health. Apptica- 
tions, stating age. qualifications, experience, and 
nationality, with names and addresses of three 
referees, to the Group Secretary, West Wales Hos- 
pital Management Committee, Glangwili, Carmar- 
then «$125) 


BOLINGBROKE HOSPITAL 
Wandsworth Common, §.W.11 


HOUSE SURGEON (Resident) 

Vacamt September 21. 1957. Open to registered 
practitioners and pre-registration candidates. Apply 
to Hospital Secretary, enclosing copies of three 
Tecent testimonials, by August 28, 1957 (4763) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for posts as 
HOUSE SURGEON 


at each of the following hospitals: Liandudnu 


General Hospital, Liandudno (recognized for 
F.R.C.S.), and Caernarvon and Anglesey Gencral 
Hospital, Bangor (recognized for F.R.C.S.). The 


appointments are for a period of six months 


Salary and conditions of service in accordance 
with those approved by the Ministry of Health 
Applications, stating age. qualifications and experi- 


ence, together with the names and addresses of 
two referees, to be forwarded to the Group Secre- 
tary, Plas Gwyn, Firiddoedd Road, Bangor, within 
ten days of the appearance of this es 

(5233) 


ESSEX COUNTY HOSPITAL, Colchester 
a ss beds) 


Applications invited ‘for | past of 
HOUSE OFFICER (Sargical) 
First, second, third or pre-registration post. tenable 
for six months. Recognized for F.R.CS. Appli- 
cations, with copies of three testimonials, to Group 
Secretary, Colchester H.M.C., 14, Pope's Lane, 
Colchester, Essex. (S274) 


PETERBOROUGH AND STAMFORD a 
MANAGEMENT COMMITTEE 


The Memorial Hospital. Peterborough 


HOUSE SURGEON 
Applications are invited for the above position 
now vacant. Applications, with testimonials. should 
be addressed to the Secretary, Memoria! Hospital. 
Peterborough. (5240) 


QUEEN MARY'S HOSPITAL FOR CHILDREN 
Carshalton, Surrey 
A general children’s hospital of 700 beds 


HOUSE SURGEON 
(House Officer) (resident) required for six months 
(Three months" general surgery, three months 
E.N.T. and orthopaedics.) Applicants must have 
completed 12 months pre-registration service 
Applications, stating age and qualifications, together 
with one recent testimonial and the names of two 
referees. should be submitted to the Group Secre- 
tary immediately. (5128) 


ROYAL MARSDEN HOSPITAL 
Fulham Road, 8.W.3 


Applications are invited from registered medical 

practitioners for the post of 
HOUSE SURGEON (Resident) 

Salary £577 10s. a year. The post is tenable for 
six months from November 3, 1957 Forms of 
application are obtainable from the House Gover- 
nor, to whom applications, together with copies of 
three recent testimonials, should be sent, not later 
than August 30, 1957 (4899) 


ROYAL SOUTH HANTS HOSPITAL (274 beds) 


RESIDENT HOUSE SURGEON 
required beginning of October Pre-registration 
candidates cligibie Applications, with copies of 
recent testimonials, should be forwarded to Group 


Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar Street, Southampton ‘ 
(5042) 


31 


SHREWSBURY HOSPITAL GROUP 
Royal Salop Infirmary /Copthorne Hespital 
(S00 beds) 


HOUSE SURGEON 
Vacant November 1, 1957 

candidates cligibie 
Applications, with copy 
Secretary, Roya} Salop 


Pre-registration 
Recognized for the 
testimonials, to Group 
Infirmary, Shrewsbury 
($127) 


SOUTHEND GENERAL HOSPITAL 


Applications are invited from registered or pro- 
visionally registered practitioners for the post of 
RESIDENT HOUSE SURGEON 
Vacamt September 9, 1957 Applications, stating 
age, qualifications, etc. (one testimonial sufficient 


from pre-registration candidates secking first 
appointment), to reach the undersigned as soon 
as possible.—-J. C. Field, Secretary ($290) 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 
Applications are invined for the appointment of 
RESIDENT HOUSE SURGEON (Third post) 


to St. Ann's General Hospital, for a period of six 
months Vacant immediately Application form 
from Secretary ($275) 


VICTORIA HOSPITAL, Romford, Essex (99 beds) 


RESIDENT HOUSE “SURGEON (Male) 
required immediately (Not pre-registration ap- 
pointment.) Applications should be forwarded to 
the Secretary, Romford Group H.M.C., Oldchurch 
Hospital, Romford. (6766) 


WESTWOOD HOSPITAL, Yorkshire 
(229 acute 


Beverley, 
) 


HOUSE SURGEON (First, second or third post) 
Vacant soon. General surgical duties, some ortho- 
pacdics. Offering g00d opportunities for general 
experience in busy acute general hospital Recor- 
nized for F.R.C.S. Approved pre-registration post 


Married quarters may be available. Applications 

to Group Secretary (4828) 

BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


HOUSE SURGEON (pre-registration) 
required. Post vacant September 4, 1957. Appli- 
cations to Group Secretary, North Devon H.M.C., 
19, Alexandra Road, Barnstaple (Pr. 4038) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Victoria Hospital, Accrington (114 beds) 
HOUSE SURGEON 
required for September 6, 1957. Post recognized 
for FRCS. and approved for pre-registration 


purposes. Applications to Group Secretary, H.M.C. 
Office. Royal Infirmary. Biackburn (Pr.4829) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, She'ley Road, 
Bournemouth 


Applications are invited for the appointment of 
GENERAL HOUSE SURGEON 
The appointment, which becomes vacant on October 


7, 1957, is recognized for the F.R.C.S. examina- 
tion and for pre-registration purposes Applica- 
tions to the Hospital Secretary (Pr.4723) 


CITY GENERAL HOSPITAL, Stoke-on-Trent 
(815 beds) 


HOUSE OFFICER GENERAL SURGERY 
required Vacamt end August Pre-registration 
post. Hospital recognized for F.R.CS. Detailed 
applications, with copy testimonials, to Group Sec- 
retary. HM.C., Princes Road, Stoke-on-Trent 

(Pr 4830) 


EDGWARE GENERAL HOSPITAL 
Edgware, Middiesex 


RESIDENT HOUSE SURGEON 


Post vacant October 6, 1957 Six months 
appointment Recognized for F.R.CS. and pre- 
registration purposes Applications, stating aegc. 


qualifications, experience, and enclosing copies of 
up to three recent testimonials, to Medical Director 
of hospital by August 31, 1957 (Pr 4923) 


GENERAL HOSPITAL, Hereford (154 beds) 


HOUSE OFFICER (Gereral Sergery) 
required, pre-registration post. Hospital recognized 
by R.C.S. Duties include care of general surgical 
beds and in addition for three months of ortho- 
pacdic beds, and for three months of E.N.T. beds 
Application, with copies of two testimonials, to be 
semt to the Group Sccretary, Victoria House, Eign 
Street, Hereford (Pr.5219) 


| 
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Surgery—contd. 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Southgate Street, Gloucester (250 beds) 
HOUSE SURGEON 
required. Post vacant October 1, 1957. Excellent 
general surgical cxperience Recognized for pre- 
registration service and F.R.C.S Applications 


naming two referees, to Group Secretary (Pr.4276) 


HASTINGS, ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 


TWO HOUSE SURGEONS 


Pre-regmtration posts One tor general surecry 


and E.N.T. required carly September One for 
gencral surgery and urology, post vacant October 
7 198 App with copies of testimonies, 
the Hospita Adm nistrat (Pr S129 


HERTS AND ESSEX GENERAL HOSPITAL 
Bishop's Stortford, Herts (400 beds) 


p invited for the post of 
SE ‘OF ER. SURGICAL (Pre reghtration) 
Salary £467 10s. to £522 10s. per annum, less £12 


in respect of residential emolumen Appointment 
commen mmediatcly a Vs staging 
age, nationality, qu trons and ctpericnce, with 
copes tw n or the names 


referees, to the Hospital Secretary (Pr.$213) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Mudderfield Royal tafirmary (285 beds) 


HOUSE SURGEON 


required to commen duty on September 14, 1957 

he post is recognized as a reg stration appoint- 
ment and r the F.R.CS Salary in accordance 
with national scaics Applications, together with 
copies of thr ent testimonials, to be addressed 


to the undersigned as soon as possibic H. J. Jonbn- 


Roval ! mary, Huddersfic!ld (Pr.4283) 


HULL (A) GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Kingston General Hospital, Hell (419 beds) 


HOUSE SURGEON (Pre-registration post) 


Residem, and tenabie for six months This post 
includes Gynae gy and General Sureecry Ap 
two recent testimonia he 
Hospita| Secretary (Pr.4767) 


LINCOLN COUNTY HOSPITAL (200 beds) 

Applications are nvited from  pre-registratior 
candwWates for appointment as 

HOUSE SURGEONS 

for six months, to be followed, if satisfactory. by 
appointment as House Physicians for a further six 
months particulars should be sent to R W 
Howick, Group Secretary (Pr S091) 


TOURNAL 


BRITISH MEDICAL 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


St, Helens Hospital (196 beds) 


RESIDENT HOUSE SURGEON 

Applications are invited for the above post 
which becomes vacant from September 1, 1957 
The post is recognized for pre-registration service 
and for the F.R.C.S. examinations Applications 
stating age. date of qualification and experience 
and giving two names for reference, should be 
forwarded to N. Richards, Group Sccretary, Whis- 
ton Hospital, Prescot, Lancs, immediately. (Pr.5205) 


STAINCLIFFE GENERAL HOSPITAL, Dewsbury, 
Yorks (311 beds) 


HOLSE OFFICER (General Surgery) 
Applications are invited for the above appoint 
ment which becomes vacant on September 1. 1957, 


and is tenable for six months Recognized pre 
registration appointment The post is recognized 
for the F.R.C.S The hospital has a surgical unit 


of $2 b As. Applications, with full details, to the 
Administrative Officer at the hospital (Pr 4834) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hosnital, Middiesbrough 


Applications ar avited for the appointment of 
SE CFFICER (Surgery) 


at the abov vamed hospita The post is recor- 
nized for oo registration service under the Medical 
Act, 1950 Appl.cations, stating ful] details and 


for reference, should be addressed 
(Pr.4476) 


giving two nam 
to the Hospital Secretary 


THE GENERAL HOSPITAL, Burton-on-Trent 


HOUSE SURGEON (General and pre-registration) 

required at the abov hospital! as from Septembcr 

1, 1987 Post recognized for F.R.C.S Applica 
ms to Group Sceretary as soon as possibile 

Pr S033 


THE LEICESTER ROYAL INFIRMARY 


Applications a d for the post of 
HOt “st RGEON 


Availat for gistration candidates, vacani 
October 1, recognized f FRCS Applications 
ne age. qualifica ms and expericnce, together 
with pies of f mt testimonials, to Group Sec 
tary No | Hospital Management Committee 


immediaic'y 
(Pr.S172) 


Londoa, N.19 


the Leicester Royal Infirmary 


WHITTINGTON HOSPITAL, 


Applications are invited for two posts of 
HOUSE SURGEON (General Sergery) 


vacant October 1 1957 Posts recognized for 
re-registration candidates may 
apply Applicatio obtainable from Group 
Secretary 4 Cho Park London N6 
(ARC 71 Ext. 527), and returnable to the 
Medica Supcrintendent Whittington Hospital! 


London, N.19, by September 2. 1957 (Pr.S085) 


LOUGHBOROUGH GENERAL HOSPITAL 
Applications are invited for the post of 
HOUSE SURGEON 
female (available for pre-registration candidates) 
vacamt October |! Applications, stating age, quali 
fications and experience, together with copies of 
testimonia's to the Group Secretary, 
Leicester No. | Hospital Management Committce 
the Leicester Royal Infirmary, immediately 
(Pr.5105) 


Wolverhampton 


NEW CROSS HOSPITAL, 
(634 beds) 


PRE-REGISTRATION HOUSE OFFICER IN 
GENERAL SURGERY 
Vacant carly September Applications to the 
Hospital Secretary (Pr.4832) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy October 1, 1957, for 
HOUSE OFFICER, GENERAL SURGERY 


Recognized for F.R.CS. and for pre-registratvion 
Six months’ appointment in first instance Apn 

cations as soon as possibiee, to SS. G Hill 
Superintendent (Pr.Si7i) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal lefirmary (400 beds) 


PRE-REGISTRATION HOUSE SURGEON 
Post vacant immediately. Recognized for F.R.CS 
App'ications, with names of two referees, to Group 
Secretary. Royal Infirmary. Preston (Pr 4833) 


ROYAL SUSSEX COU NTY HOSPITAL (312 beds) 


TWO HOU SURGEONS 
beginning and end of October Pre-registration 
and recognized for F.R.CS Applications, stating 


wsual particulars, and naming two referees, to the 
Administrative Officer, Royal Sussex County Hos- 
pital, Brighton, 7 


(Pr.$277) 


WIGAN AND LEIGH HOSPITAL MANAGE- 
MENT COMMITTEE 


Royal Albert Edward Infirmary, Wigan 
HOUSE SURGEON 
Leigh Infirmary 
HOUSE SURCEON 
All pre-registration posts, becoming vacant shortly 
Applications, with names of two referees, to the 
S-cretary, Knowsicy House, Wigan (Pr.5247) 


THORACIC SURGERY 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for an appointment as 

WHOLE-TIME REGISTRAR IN THORACIC 
SURGERY 

for duty at the Regional Thoracic Unit at the 
Brook General Hospital, Shooters Hill, $.E.18, and 
also at Grove Park Hospital. Marvels Lane, Lee 
S.E.12 The work includes both tubercular and 
non-tubercular chest surgery The appointment, 
which will be in accordance with the Terris and 
Conditions of Service of Hospital Medica! and 
Dental Staff (England and Wales), and will be for 
ome year in the first instance, is available on 
October 14, 1957 Applications, giving particulars 
of age, qualifications and experience (with relevant 
dates), together with the names and addresses of 
two referees, to be sent to the Secretary, Registrars 


Committee, South-East Metropolitan Regional 
Hospital Board. 11, Portland Place, London, W.! 
not later than September 7, 1957 (5130) 


YARDLEY GREEN HOSPITAL. Birmingham. 9 


REGISTRAR to Thoracic Surgical Unit (66 beds) 
Resident or non-resident Tuberculous and non- 
tuberculous surgery undertaken Experience in 
general surecry essential Applications to Group 
Secretary. Yardley Green Hospital. Birmingham, 9 
to be returned by September 2, 1957. Candidates 
may visit hospital. (5173) 


AuG. 24, 1957 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SENIOR SURGICAL REGISTRAR 
(Dominions status) 

required for Thoracic Unit (80 surgical beds) at 
Southampton Chest Hospital Candidates should 
possess higher qualifications and should have had 
previous experience of thoracic surgery This post 
will be for a maximum of two years and is 
intended for candidates from overseas (particularly 
from the Commonwealth) who are already of Senior 
Registrar status who wish to undertake a period 
of final training here before returning to their 
own country The hospital may be visited. if 
desired, by prior arrangement Application forms 
obtainable from the undersigned should 

returned by September 4. 1957.—Frank Jennir 

Group Secretary Southampton Group Hospital 
Management Committee, Bullar Street, Southamp 
ton. (S341) 


BRISTOL_COSSHAM AND FRENCHAY 
HOSPITAL MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
required for the Department of Thoracic Surgery 
(120 beds) at Frenchay Hospital Apply to Group 
Secretary, Frenchay Hospital, Bristol, giving age 
and experience, and quoting two referees (3054) 


LONDON CHEST HOSPITAL 


Hospitals for Diseases of the Chest 


A vacancy occurs November | for 

RESIDENT SURGICAL OFFICER 
Appointment for six months, with prospect of 
renewal Post graded as Senior House Officer or 
Registrar, according to qualifications and previous 
surgical experience Applications, stating date of 
birth. qualifications (with dates), and previous 
appointments held, with copics of three testimon als 
should reach the undersigned not ‘later than Sep 
tember 20.—Thomas Brown House Governor 
London Chest Hospital, E.2 (520 


THE LONDON CHEST HOSPITAL 


Hospitals for Diseascs of the Chest 


A vacancy occurs November 1, 1957, for 

RESIDENT HOUSE SURGEON 
the hosotal’s Country Branch, near Hitchin and 
chworth, Herts. The post is graded as Senior 
Ha muse Officer and the appointment. which provides 
excellent pportunities for experience in thorac: 
surgery, for SIX months Applications from 
registered medical practitioners, stating date of 
birth qualifications (with dates) and previous 
sppoimtments held, with copics of three testimonials 
should reach the undersigned not later than Sep 
tember 20.—Thomas Brown, House Governor 
London Chest Hospital, E.2. (4543) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 18 


PUBLIC HEALTH 
COUNTY BOROUGH OF WEST HARTLEPOOt 


APPOINTMENT OF DEPUTY MEDICAL 

OFFICER OF HEALTH AND DEPUTY 

PRINCIPAL SCHOOL MEDICAL OFFICER 
Applications are invited for the above appoint- 
ment from registered medical practitioners posses- 
sing the Diploma in Public Health or similar 
qualifications. Candidates should have expcricnce 
in the ascertainment of educationally sub-normal 
pupils and preferab'y be approved by the Ministry 
of Education for this purpose The officer 
appointed will be required to carry out such dutics 
as shall be allocated from time to time by the 
Medical Officer of Health. The salary scale applic- 
able to the post is £1,396 per annum, rising by 
yearly increments of £52 10s. to a maximum of 
£1,606 per annum Previous service with a local 
authority will be taken into account in fixing the 
commencing salary within the scale A car 
allowance of £75 per annum has been paid to the 
present holder of the post The appointment will 
be terminable by three months’ notice in writing 
on cither side The successful applicant wil] be 
required to pass a medical cxam nation App!i- 
cations, giving full details of the applicant's age 
experience and qualifications, together with names 
and addresses of three referees. should be sent to 
reach the Medical Officer of Health, Durham 
House, Victoria Road, West Hartlepool, not jater 
than Saturday. September 7. 1957.—Eric J. Wargot 
Town Clerk, Municipal Buildings, West Hartiepoo! 
(49.6) 


AuG. 24, 1957 


Public Health—contd. 
COUNTY BOROUGH OF BOLTON 


APPOINTMENT OF ASSISTANT MEDICAL 
CE OF HEALTH AND SCHOOL 
MEDICAL OFFICER 

Applications are invited for the above appoint- 
ment from suitably qualified registered medical 
practitioners (male or female) The post will be 
mainly of a clinical nature, but opportunity will 
be given for experience in gencral public health 
activities The possession of a D.P.H D.C_H 
or D.R.C.0.G. is desirable but not casential. The 
salary scale for the post is £1,050 by £50 (3) to 
£1,200 by £55 (5) to £1,475. In fixing the com- 
mencing salary consideration will be given to 
previous experience and to the possession of higher 


qualifications The appointment will be super- 
annuable, and the successful candidate will be 
required to pass a medical examination The 
appo mtment will be terminab by three monhs’ 
notice on cither side Applications, giving full 
particulars of age. qualifications and cxpericnce 
und the names and addresses of three persons to 
whom reference may be made. should be received 


by me not later than September 7, 1957, quoting 
reference PH 48.--Philip S. Rennison, Town Clerk, 
Town Hall, Bolton (S278) 


NOTTINGHAMSHIRE COUNTY COUNCIL 
Public Health Department 

Applications invited from registered medical 
practitioners (either sex) for cither of the follow- 
ing whole-t.me appointments 

SENIOR CLINICAL MEDICAL OFFICER 
Salary within the scale £1,250 by £50 to £1,400 by 
£55 to £1,510 by £65 to £1,575, subject to a maxi 
mum commencing salary of £1,400 per annum 
Applicants should (a) possess the DP.H.. D.C.H 
fr comparable qualification; (b) have had at least 
thre years’ experience as whole-time Clinica 
Medical Officer in the Antenatal, Child Welfare 
and Schoo! Health Services of a Loca! Authority 
since July, 1948; (c) have been approved by the 
Ministry of Education for, and have had substantial 
experience in, the ascertainment of educationally 
subnormal children 

ASSISTANT COUNTY MEDICAL OFFICER 
Salary £1,050 by £50 to £1.200 by £55 to £1,475, or, 
if holdine a Diploma in Public Health, £1,200 by 
£55 two £1,475 

Application forms and conditions of appointment 
from the County Medical Officer. County Hall 
Trent Bridee, Nottingham Applications by Sep- 
tember 21, 1957.—A. R. Davis, Clerk of the County 
Council (S131) 


COMMERCIAL APPOINTMENTS 


ABBOTT LABORATORIES LIMITED,  inter- 
national manufacturers of fine pharmaccuticals 
wish to appoint a Medical Director, with the 
following responsibilities : 

(1) Clinical research—the initiation of clinical 
trials of new products by the medica! profession, 
the analysis of reports received and the incor- 
poration of the information so received into 
medical literature. 

(2) Professional relations between Abbott and the 
medical profession, including all correspondence 
of a medical nature 

(3) Consultamt to the research and pharmaccutical 
developmem departments in the initiation of 
new products 

(4) Consultant to the sales. advertising, production 
and quality control departments on all medical 
matters 

Candidates aged between 35 and 45 years should 

have, in addition to a medical degree, either (a) 

a postgraduate deerce in one of the basic sciences, 

or Membership, with four to five years’ medical 

practice, or (b) at least three years" hospital 
appointments with some background of clinical 
research, plus four to five years’ experience in 
hospital practice. This strong scientific and medical 
basis is essential, but a sound commercial sense 
will also be an important quality in order to effect 

a smooth co-ordination of the various aspects of 

the Company's business Candidates with some 

few years of hospital or university teaching experi- 
ence, especially in the postgraduate field. will have 
an advantage The position will call for fairly 
extensive travel within the United Kingdom. The 
starting salary will be not less than £2,500 per 
annum 

Candidates are invited to write, in confidence, full 
details of their career to date. to the Managing 

Director, Abbott Laboratories Limited, 3, Wads- 

worth Road, Perivale, Greenford, Middlesex 


THE RANK ORGANIZATION MEDICAL 
SERVICE requires a whole-time malic Doctor to 
take medical charge of Pinewood Studios. The Rank 
Laboratories, Denham, and Olympic Laboratory. 
Acton. The salary will be in accordance with the 
British Medical Association scale for an Assistant 
Medical Officer or Medical Officer. according to 
qualifications and experience Further particulars 
from the Consulting Physician. The Rank 1 2 
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PARKE, DAVIS & COMPANY, 
LIMITED 


invite applications for the post o 


DIRECTOR OF 
PHARMACOLOGICAL 
RESEARCH 


in their new biological laboratories, which 
will be completed during the late summer 
of 1958 

The position is one that requires creative 
ability and qualities of leadership. and ap- 
plicants should have high academic qualifi- 
cations in both physiology and pharmacol- 
ory a medical qualification would be an 
advantage. 

The Company has long experience in the 
ficid of fundamenta! research into new drugs, 
and the Director w:!! be expected to initiate 
and direct work of this kind. in addition 
to supervising the more routine screening 
programmes 

There is a generous pension and life assur 
ance plan 

The salary offered will depend on qualifi- 
cations and expericnce, but will not be less 
than £2,000 per annum. Applications should 
be made to the Deputy General Manager, 
Parke, Davis & Company, Limited, Staines 
Road, Hounslow, Middiesex 


INDUSTRIAL APPOINTMENTS 


(Vacant) 
FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 

The following appointment as Appointed Factory 
Doctor is vacant: Haslemere, in the County of 
Surrey Applications, which should be reccived 
not later than September 7. 1957, should be sent 
to Chief Inspector of Factories, 19, St. James's 
Square, London, S.W.1 ($257) 


REPUBLIC OF IRELAND 


LOCAL APPOINTMENTS COMMISSION, Dublin 


POSITION VACANT 
BACTERIOLOGIST 
under the Board of Public Assistance for the 
South Cork Public Assistance District 

Essentia! qualifications include the M.D M.Sc., 
D.Sc. M.R.C.P.1., of equivalent Upper age 
limit SQ years, with extensions in certain cases 
Salary scale £1,182 to £1,821. The person appointed 
may undertake, if offered. a university teaching 
appointment. Application forms and particulars 
from the Secretary, 45, Upper O'Connell Street, 
Dublin. Latest time for receiving compicted appli- 
cation forms, § p.m. on September 10, 1957. (5343) 


SIR PATRICK DUN’'S HOSPITAL, Dubiin 


WHOLE-TIME SURGICAL REGISTRAR AND 
SURGICAL TUTOR (combined post) 
required. Salary range £850 to £1,050. Applica- 
tions, together with copies of testimonials, and 
names of two referees. should reach the Registrar 
of the hospita! not later than September 20, 1957 

(5035) 


OVERSEA (Vacant) 


WANTED, IMMEDIATELY, PAEDIATRICIAN 
as Assistant to a Senior Pacdiatrician in Winnipeg 
Canada. Must have at least three years’ training in 
specialty. Early prospect of partnership if suitable 
Starting minimum salary $6.600. State age, qualifi- 
cations, training. Send two references and photo- 
graph by airmail to 617, Medical Arts Building 
Winnipee 


ASSISTANT WITH A VIEW TO PARTNER. 
SHIP after six months in group practice in Southern 
Rhodesian town. Salary £140 per month, plus £20 
car allowance Please reply, giving details of ex- 
perience, qualifications, age, marital status. ¢tc.. 
to Box 2729 B 

ANAESTHETIST WANTED FOR LARGE 
private clinic in Berne Mainly obstetrics and 
gynaccology. Salary £80 per month with board and 
lodging. Journey London to Zurich paid. Apply 
to Dr. W. Raaflaub, Hirschengraben 10, Berne, 
Switzerland 

PLEASANT GENERAL PRACTICE FOR SALE, 
$12,000, increasing. Agricultural and oi! area 
Vacant immediately $4,000. Box 410, Rimbcy. 
Alberta. 
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MELBOURNE, AUSTRALIA. MEDICAL SUPER. 
INTENDENT wanted for private medical clinic 
Suit young unmarried graduate interested in hormon 
ology Laboratory facilities available. Hours 11 
5.30. No surgery or week-end work. Salary £1,500 
per annum £150 fare allowance refunded after 
first year’s service. Opportunity to purchase con- 
trolling interest Established 20 years Accom- 
modation provided Address applications by air- 
mail to Solicitor, Box 2118T, Mcibourne 


WANTED. WELL TRAINED ANAESTHESI- 
OLOGIST AND RADIOLOGIST to join a group 
of 45 physicians and surgeons This group has its 
own hospital and clinic facilities in Seattic, Wash- 
ington Remuneration would be according to 
experience, but would lic between £2,700 and £4,900 
per annum. For further details write Box 2834 
BMJ 


A SWISS PHARMACEUTICAL COMPANY 
with an international reputation desires to appoim 
a British Medical Practitioner to their Medical 
Advisory Staff in Basic. Candidates should speak 
German and have a strong interest in clinical 
research in order to maintain a liaison in medical 
matters with certain English-speaking countries 
Terms and conditions of employment would be 
open to discussion, but commencing remuneration 
would not be less than £1,700 per annum Appli- 
cants should state complete particulars of experi- 
ence and qualifications, which will be regarded in 
strict confidence.—-Box 2820, B.MJ 


CATHOLIC MISSION HOSPITALS, VACAN- 
CIES in East and West Africa and India —Apply 
Secretary, Damien Society, 47. Fitzwilliam Square, 
Dublin (7130) 


WANTED, PART-TIME MEDICAL DIRECTOR 
for Arthritis Clinic. Salary $3,600 per annum, for 
duties taking up four half-days per week Apply 
to Manitoba Division, Canadian Arthritis and 
Rheum. Society, King Edward Hospital, Winnipeg, 
Manitoba (5345) 


ASSISTANT MATERNITY AND CHILD WEL- 
FARE OFFICER (Male or Female), required by 
Lagos Town Council, Nigeria, on contract for five 
years in first instance Salary scale (including in- 
ducement allowance) £1,170, rising ‘o £2,118 a 
year, plus Staff Pay £100 a year Commencing 
salary according to qualifications and exper.ence 
Free passages for officer and wife. Assistance to 
wards cost of children’s passages and grant up to 
£150 annually towards maintenance in United 
Kingdom. Libera! leave on full salary after cach 
tour of 12-24 months, Outfit allowance £60 usually 
payable Candidates must be registered medical 
practitioners and should preferably have post- 
graduate experience and/or training in obstetrics 
Write, to the Crown Agents, 4, Millbank, London 
S.W.1. State age, name in block letters, full quali- 
fications and experience, and quote M3/43058 / BG 

(S318) 


AUCKLAND HOSPITAL BOARD, New Zealand 


Applications are invited from suitahy qualified 

medicai practitioners for the position of 
JUNIOR MEDICAL SPECIALIS 

IN PHYSICAL MEDICINE 
Applicants must be qualified medical practitioners 
of the British Commonwealth and the appointee 
shall be registered in New Zealand before taking 
up duty The appointment is a full-time one and 
applicants should have had at least three years’ 
experience in physical medicine, preferably in a 
teaching hospital; hold membership of one of the 
Royal Colleges of Physicians : possess the Diploma 
in Physical Medicine, and have had considerable 
experience in clectromyography and rehabilitation 
The appointee will be required to commence duty 
by February 1, 1958. Salary £0N.Z.)1,640, rising to 
£(N.Z.)1.940 by annua! increments of £(N.Z.)100 
Commencing salary within this scale according to 
qualifications and experience in the specialty. The 
position is non-residential Details regarding 
assistance with the payment of fares for the 
appointee and his family to travel to New Zealand 
are set out in the Conditions of Appointment 
which, together with explanatory memorandum and 
form of application, may be obtained from the 
Office of the High Commissioner for New Zealand 
N.Z. House, 415, Strand, London, W.C.2. Appli- 
cations, addressed to the undersigned, close at the 
Office of the Board, Kitchener Street, Auckland 
C l.. New Zealand. at noon on Friday, September 
20 +1957.—R. F. Galbraith, Secretary (5046) 
GOVERNMENT OF THE FEDERATION OF 


RHODESIA AND NYASALAND 
Ministry of Health 


JUNIOR RESIDENT MEDICAL OFFICERS 

Applications are invited for appointment as 
Junior Resident Medical Officers in Government 
hospitals in the Federation with salary of 
£69 3s. 4d. per mensem Application forms and 
further particulars from Secretary (R), Rhodesia 
House, 429, Strand, London, W.C.2. Closing date 
Sepiember 21, 1957 (5256) 


G.P. REQUIRED BY ACTIVE GROUP PRAC- 
TISING in modern well-equipped Medical Centre 
in Toronto, Canada. Excelient prospects for am- 
bitious young man.—Reply with details to Chief 
Administrator. Queeensway Medical Centre, Toronto 
14. Canada (5339) 


HOUSE OFFICER HOUSE PHYSICIAN FOR 
80-bed gencral hospital, one hour from New York 
City. mountain resort: area. Comfortable apart- 
ment, full maintenance, plus $300 per month. No 
A.M.A. approval. Apply Administrator, The Corn- 
wall Hospital, Cornwall, New York (4937) 
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Oversea (Vacant)—contd. 


CANCER INSTITUTE BOARD 
Melbourse, Victoria, Australia 


CONSULTANT RADIOTHERAPIST 

Applications are invited from suitably qualified 
medica! practitioners for the position of Consultant 
K 

in addition to clinical duties at Melbourne, the 
appointee will be required to conduct consultative 
peripheral clinics within the State of Victoria 

The Institute has modern equipment for radio- 
therapy. including a 4 M.E.V_ Linear Acccicrator 
and other well-appointed services for trearmen of 
in-pationts and out-patients (18.500 attendances per 
annum) There are facilities for research im the 
clinical sphere, medical physics and pathology 

The full-time salary at commencement wil! be 
at the rate of £A4.3.306 6s. 8d. per annum. (ther 
terms of the appointment include: (a) Rights & 
limited private practice under certain conditions 
(b) Superannuation ; (c) Long-service leave, recrea 
tional and sick leave ecntitiements 

The position is non-resident An appointee from 
overseas will be granted first-class fares for him 
seif and family, also an allowance of £200 sterling 
for the transport of furniture and personal effecu 

Further information is available from the under 
signed, with whom applications close on October 
41, 1957.—A. F. Cameron, Manager and Sccretary 

(S284) 


CITY OF NATROBI 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICERS (Male) 

The’ City Councit of Nairobi is commencing a 
clinical service for the African population Four 
centres will be provided for the treatment of the 
ambulant sick for 24 hours a day Applicauons 
are invited for the posts of 
1. ASSISTANT MEDICAL OFFICER, Grade 1. 

The appoiatment is a permanent established post 
and the consolidated salary scale is £1,985 by t60 
to £2,345 per annum This officer will be in ad 
ministrative charee of the service under the direc 
tion of the Medical Officer of Health. He will also 
have to do general clinical work Preference may 
be given to a person with administrative experience 
i. ASSISTANT MEDICAL OFFICER, Grade I. 

The appointment is a permanent established post 
and the consolidated salary scale is £1,635 by £50 
to £2,085 per annum The duties of this officer 
will be mainly whole-time clinical, but he will be 
expected to assist if necessary with the administra 
tion of the service 

Specialist medical qualifications are not necessary 
for cither post, but good all-round expericnce is 
desirable 

Some flexibility in the staffing arrangements of 
this department is essential. and these doctors may 
be required to assist in the work of other sections 
Such arrangements will play a minor part in ume 
and general service 

A knowledee of Swahili is not casential, but the 
person appointed will be expected to have a good 
knowledge of the language within six months 

App'icants should state clearly whether they are 
applyine for the post of Assistant Medica! Officer 
Grade 1 or Assistant Medical Officer Grade II, and 
applicants for the Grade I post should state whether 
they wish to be considered for the Grade II post 
should their applications for the Grade I post be 
unsuccessful 

The successful applicants will be required to 
pass a medical examination before appointment 

Application forms together with a summary 
of main Terms and Conditions of Service ap- 
plicable to the appointment, are available on re 
quest from the East African Office. Grand Buildings 
Trafalgar Square, London, W.C.2, and applica- 
tions on such forms should be addressed endorsed 

Apolication for Employment.” so as to reach 
the Establishment Officer, P.O. Box 30037. Nairobi 
Kenya, not later than September 19, 1957 

Canvassing cither directly or indirectly will be a 
disquatification.John Riscborough, Town Clerk 
P.O. Box 30075, Nairobi (5336) 


SARNIA GENERAL HOSPITAL, Sarnia, Ontario. 
Canada 


MALE INTERN 
wanted January 1, 1958. for junior rotating intern- 
ship in modern Wi-bed hospital approved for 
intern training. Six month and one year appoint- 
ments open Age limit 25-40 Prefer graduate 
of approved medical school Must be conversant 
with English language. Living quarters available for 
single men. $215 gross per month Address appli- 
cations to Administrator (5036) 


WANTED, CLINICAL PATHOLOGIST FOR 
larec. modern, western Canadian hospital Excel 
lem area and working conditions Salary $6,000 
per annum. Applicants apply to Personne! Director 
Calgary General Hospital, Calgary, Alberta 
Canada (4404) 
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" RESIDENCIES IN OPHTHALMOLOGY. THE 
Department of Ophthalmology of the Royal Victoria 
Hospital, Montrea offers approved residencies of 


three years’ duration. Clinical and didactic instruc- 
tion in all phase of ophthalmology Previous 
rotation service and graduation from approved 
medical school required Appointments avatiabic 


to commence July 1, 1958 Honorarium of $60 a 
month first year, $100 second year, and $150 third 
year, pius full maintenance. For information, apply 
to the Executive Director, Royal Victoria Hospital 
Montreal 2, Canada (5346) 


TASMANIA 
Lauaceston General Hospital 


\pplications, in duplicate addressed t© the 
Agent-General for Tasmania, 457, Strand, London 
W.C.2. and closing on September 7. 1957, are 
avited from medical practitioners registrabie i 
Tasmania for appointment to the position of 

DEPUTY SUPERINTENDENT 

The position is a fulltime appointment to the 
Launceston Gener Hospital 
Salary Range: ¢A.2.000 per annum. rising by 

annual imcrements of £A.50 per 
annum w £A.2.250 per annum 
Preference will be given two appli- 
cants with higher qualifications in 
medicine and in this case the 
undermentioned salary range will 
apply--tA.2,250 per annum rising 
by annua! increments of £4.50 per 
annum to £A.2,500 per annum 
Duties : (a) Administration and gencral supervision 
of the out-patient department, which 
includes the responsibility for conduct- 
ing a daily clinic and advising on the 
disposal of all patients attending that 
department 
(b) Consultant to the resident medical 
officers of the out-patient department. 
tc) To attend t matters delegated by the 
General Superintendent 
(d) To have full power of acting as 
General Superintendent in his absence 

Annual recreation leave, 28 days. Superannua- 
tion benefits availabic A single applicant will be 
provided with accommodation In the case of a 
married applicant, a house could be made avail- 
able on a rental basis 

An assisted passage can be arranged through the 
Immigration Department or, alternatively, forward 
fares only will be refunded up to an amount of 
£500 at the rate of £100 per annum at the end of 
each completed year of service 

Further particulars may be obtained from the 
Agent-General for Tasmania or the General 
Superintendent, Launceston General Hospitai 

(5174) 
THE DOCTORS HOSPITAL, New York, &.5.A. 


Applications are invited for the following posts 
TWO RESIDENT SURGICAL OFFICERS 
one to start on September 20, the other on October 
1, 1987 The monthly salary will be $300. with 
free board, lodging, and laundry Sclected appli- 
cants will be expected to sign a contract for one 
year Return passage by boat or plane will be 
paid for by the hospital Only post-registratvion 
graduates of British Universities who have done 
their military service or are exempt from it will 
be considered Applications, with copies of two 
recent testimonials, should be sent to Box 2715, 

B.M.J.. as soon as possible 


THE VICTORIAN EYE AND EAR HOSPITAL 
Melbourne, Australia 


Applkations are invited from medical practi- 
tioners for appointment to the honorary medical 
staff as 

HONORARY ASSISTANT OPHTHALMIC 

SURGEON (Senior) 
for term ending June WW, 1958 Application forms 
are available on request, and must be lodgcd with 
the undersigned on or before September 20 
C. G. Baird, Manager (5040) 


UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST IND'ES 


Applications are invited for the post of 
REGISTRAR 
in the Division of Surgery at the above-named 
teaching hospital The successful candidate will 
be required to commence duty on or about January 
1, 1958 The appointment will be for one year 
in the first instance, subject to renewal Salary 
will be within the scale £900 by £100 to £1,100 
£1,200 by £100 to £1,500 per annum, depending on 
experience and qualifications If available, an 
unfurnished flat will be provided at a deduction 
of 5% of salary, otherwise a living-owt allowance 
will be paid by the Board Return passages by 
sca will be paid for one person only from and to 
the country of recruitment Further information 
may be obtained from the Hospital Manager and 
Secretary, University College Hospital of the West 
Indices, Mona P.O.. Jamaica, B.W.1., to whom 
application, stating age. nationality, details of 
qualifications and experience. together with threc 
recemt testimonials. or the names and addresses of 
three referees, should be sent by September 21 
1987 (5348) 
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UNIVERSITY HOSPITAL, Saskatoon, 
Saskatchewan, Canada 


Applications are invited for the post of 
JUNIOR INTERN 
in this teaching hospital of $23 beds and ‘Sv 
bassinets, starting January 1, 1958 The first year 
of house staff training is a rotating imternship with 
active responsibilitics in patient care and w recog 
nized by the B.M.A_ for pre-regm@tration training 
Each junior intern spends three months in cach of 
medicine and surecry and two months in obstetrics 
and gynaecology and in pacdiatrics The remain 
ing two months are optional and may be spent in 
any of the major services of in special fields At 
the conclusion of one year’s service interns become 
eligible for more senior appointments, which are 
approved by the Royal College of Canada for post 
graduate training. The salary per month 
with room. plus an allowance of $40 per month 
for meals Applications (including curriculum vitae 
and copies of two recent testimonials), or enquiries 
should be addressed to the Assistant Director 
(Medical). University Hospital. Saskatoon, Saskat- 
chewan, Canada (5241) 


WELLINGTON HOSPITAL BOARD 
Wellington. New Zealand 


SENIOR SPECIALIST PHYSICIAN 
Tuberculosis Department 

Applications are invited from qualified medica 
practitioners with qualifications reristrable in New 
Zealand for the position of Senior Specialist 
Physician, Tuberculosis Department Applicants 
should qualify as Senior Specialists under the New 
Zealand Hospital Employment Regulations The 
position is subject to grading. The salary scale for 
this position will be £2,040 to £2,340 (New Zealand 
currency) Intending applicants should apply to 
the High Commissioner for New Zealand. 415. The 
Strand, London. W.C.2, for a Schedule of Infor- 
mation regarding this position Applications clase 
with the Secretary. Private Baz Wellington Haos- 
pital, Wellington, New Zealand. at 9 a.m. on 
Friday, October 4. 1957.—J B 1. Cook Secretary 
(5047) 


UNITED HOSPITAL, PORT CHESTER, NEW 
YORK, U.S.A., 290 beds, fully approved general 
bospita offers one year rotating internships to 
graduates of approved medical schools, period 
beginning July 1. 1958 Stipend $200 monthly 
plus room and uniforms, meals may be purchased 
at a nominal fee in the hospital cafeteria. Address 
application to Administrator, United Hospital, 406 
Boston Post Road. Port Chester. New York, U.S.A 

(4851) 


VIRGINIA, U.S.A. TEACHING HOSPITAL 
Group requires registered Physicians with univer- 
sity dearees for training in anaesthesia. Experience 
unnecessary Remuneration from £70 ($200) 
monthly Free board. quarters, laundry, uniforms 
Fare advanced if desired Details from Dr 
M. S. C. Rooney, Memorial Hospital. Westwood 
Avenue, Richmond, Virginia (4678) 


WESTERN AUSTRALIA 


State Public Service 
Mental Health Services 


MEDICAL SUPERINTENDEN! 

Salary £A3,070 (gross) per annum plus £A100 
if in possession of a Diploma in Psychiatry. Quali- 
fications : Applicants must possess a medical degree 
registrable in Western Australia have sound 
clinical experience and administrative ability a 
higher medica! qualification is desirable Duties 
Administrative and clinical control of Claremont 
Mental Hospitat and the Reception Hospital at 
Claremont Accommodation : Free furnished resi- 
dence, fuel and laundry, or an allowance in licu 
Transport A reasonable amount will be allowed 
for transport of appointee and dependent family 
to W.A. provided a bond is entered into to serve 
the State for a period of three years. Conditions 
of service: Superannuation benefits, long service 
and annual leave. cumulative sick leave and other 
conditions applicable to permancnt public scrvants 
Further particulars from the Official Secretary, 
Western Australian Government Offices, Savoy 
House, 115/116, Strand, London, W.C.2, to whom 
applications, in duplicate. stating age, marital! 
State, qualifications, experience, and two recent 
references and referees, should be addressed by 
September 30, 1957 (5335) 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


ROYAL MARSDEN HOSPITAL 
Fulham Road, §.W.3 


RESEARCH ASSISTANT 
required (full-time) to work on pathological and 
clinical aspects of the study of breast cancer 
Appointment for one year in the first instance. 
with a grant according to qualifications and 
capabilities. Applications to be sent to the House 
Governor. ($252) 


Published by the Proprietors, the British 
The Gainsborough Press, St. Albans 


Medical Association, Tavistock Square, London, W.C.1, and printed by Fisher, Knight & Co. Ltd., 
Printed in Great Britain Entered as Second Class at New York, U.S.A., Post Office 
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University and Research 
Appointments, etc.—contd. 
KING’S COLLEGE HOSPFTAL MEDICAL 


MILES AMES FELLOWSHIP IN 
ENDOCRINOLOGY 

Applications are invited for the Miles Ames 
Fellowship in Endocrinology. Candidates should 
hold a Ph.D. degree or its equivalent in chemistry, 
biochemistry, or an allied subject. The successful 
candidate will be required to carry out orginal 
work on steroid hormones cr on any other aspect 
of Endocrinology in which he or she is particu- 
larly compétent. Salary noe less than £750 per 
annum, with superannuation. Applications, with 
the names and addresses of three referees, should 
be submitted before September 14, 1957, to the 
Secretary. King's Coilege Hospital Medical School. 
Denmark Hill, London, S.E.5, from whom further 
particulars may be obtained. ($253) 


PLASTIC AND ORAL SURGERY CENTRE 
Odstock Hospital, Salisbury 


APPOINTMENT OF RESEARCH ASSISTANT 
Research Assistant required for work on ihe 
application of physical methods to clinical prob- 
lems with special reference to peripheral circulation 
studies. Initial training in Radio Isotope technique 
can be provided. Appoigtment is for one year 
in the first instance. Salary basic grade minimum 
£650 or senior grade £910, according to qualifica- 
tions and experience. Applications to Group Sec- 
retary, Odstock Hospital, Salisbury, by 
(S179) 


ST. MARY'S HOSPITAL CAL SCHOOL 
(University of Leadon), » W2 


Applications afe invited for the post of 
FULL-TIME ASSISTANT DIRECTOR 
of the Surgical Unit for an initial period of three 
years. Saiary within the scale £1,800 by £100 to 
£2.500, together with superannuation under the 
FS.S.U. and children’s allowance. Applications 
(two copies), with names of three referees, should 
be submitted by September 7 to the Secretary, from 


whom further particulars may be obtained. (5208) 
UNIVERSITY OF OXFORD 
Radcliffe lafirmary. Department of Pathology 


Applications are invited for the post of 
GRADUATE ASSISTANT 

in the department. The successful applicant will 
take part in the teaching and diagnostic work of 
the department. There will be opportunities for 
original work The commencing salary will be 
within a range from £700 to £1,400 (the salary wi'! 
be increased when the suppicmentation of academic 
salaries takes place shortly) according to qualifica 
tions and experience, with family allowance and 
FSS.U. Duties to commence in October, 1957 
Applications, together with names of three referees. 
should be sent not later than September 2, 1957. to 
Dr. A. H. T. Robb-Smith, Radcliffe Infirmary 
from whom further particulars may be oe. 


NOTICES 


FEDERATION OF CENTRAL AFRICA 

Important advantages to U.K. and Overseas 
investors in Central Africa’s leading Ruild'ng 
Society. Up to 64% interest. No income ‘ax 
deductions. investments accepted without 
limitations, repayable at par through British 
banks Write for “Handbook of Invest- 
ments” to First Permanent Building Society 
(Overseas Dept. 11), P.O. Box 420, Lusaka. 
Northern Rhodesia. 


EDUCATIONAL AND LECTURES 


be LONDON, BY M.S., 
FRCS Box 2716 BM 


DISEASES SEPTEMBER 
2 w M. Daily 5.30 p.m. Lectures and clinical 
cases Princess Louise Kensi Hospital 
Apply Fellowship of Postgraduate Medicine, 
Pordand Place, London, WA. Langham 

G ) 


GENERAL SURGERY AND ORTHOPAEDICS 
(F.R.C.S.), Saturday mornings, i4 to 
November 2 Clinical cases. . 
Apply Fellowship of Postgraduate Medicine, 60, 
Portland Place. London, W.!. Langham 

($243) 


POSTGRADUATE STUDY.—Dipioma in Anacs- 
thetics ; Diploma in Psychological Medicine ; Dip- 


foma in Ophthalmology: Diploma in Radiology ; 
Diploma in Laryngology; Diploma in. Child 
Health; F.R.C.S.Ed. and ail Surgical Examina- 


tions, M.R.C.P.Lond. and all Medical Examina- 
tions. M.D. Thesis of all Universities ; Courses for 
all qualifying ecxaminati Guide to 
Medical Examinations sent free on application. 
Applicants should state in which qualification they 
are interested. Address, Secretary, Medical Corre- 
spondence College, 19, Welbeck St.. London. W.1 


COACHING FOR THE M.R.C.P. LONDON. 
Our new correspondence course (which includes 
help with the clinical) is becoming immensely popu- 
lar. Write J. Arnold, 189, Regent Street, W.1. 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1943- 


CH., 198; Univer- 
sity and Conjoint Finals, 749. Up-to-date courses 
for the M.D.Lond., M.R.C.P.Edin., F.R.C.S.Edin., 
D.P.H.. F.FA, D.P.M., D.O., D.LH., 
D.T.M.&H. Assistance with M.D. Thesis, Pros- 
pectus. list of tutors, ctc., on application to G. E. 
Oates, M.D., M.R.C.P.(Lond.), University Exami- 
nation Postal Institution, 17, Red Lion Square. 
London, W.C.1. ‘Phone HOLborn 6313. 


SURGERY GENERAL AND G.U. 

Mondays and Wednesdays at 5 p.m., September 2 

to 18 Whittington Hospital, Archway Wing. 

Apply Fellowship of Postgraduate Medicine, 60. 

Portland Place, London, W.1. Langham 


SITUATIONS WANTED 
S.R.N., widow of Army Officer, 15 years Public 
Health. number years good private nursing experi- 
ence, seeks change. Position of trust and respon- 
sibility. First-rate references. Has some capital 
and furniture. West London, Hampstead or East- 
bourne preferred.—Box 2840, B.M.J. 


PHARMACISTS, DIETITIANS 
DISPENSERS, NURSES, ETC. 
AVAILABLE 
S.R.N.. with secretarial training requires post 
eae or doctors in Maidstone.—Fox 


with 
2838, 


RECEPTIONISTS, SECRETARIES, 


TYPISTS, HOUSEKEEPERS, ETC. 
VACANT 

Secretary required for Medical Department of 
Research Lab ies. A must be experi- 
enced shorthand-typists and a knowledge of medica! 
terminology desirable. Salary according to age 
and experience. Five-day week. Non-contributory 
Peusion scheme Applications to the Secretary. 
Beecham Research Laboratories, Lid.. Brockham 
Park, Betchworth, Surrey ($293) 


Medical Secretaries Agency invites applicants 
for permanent and tempora 
67. Wigmore Sweet, W.1 HUNter 9951. 
AVAILABLE 
S.H. Typist, Con. Secretary, exp. London. 
Washington. Free November. Accommodation 
London essential self and husband (P.S. Cam- 
bridge). Salary commensurate.—Box 2810, B.MJ. 


Applicants theses, 
or duplicated, should communicate with Manton 
Secretarial Service. Ltd., 98, Victoria Street, S.W.1 
(Victoria 0141), who are specialists. 

Typew First-class work. 
Electric typewriters. Moderate.—Sybil Rang. 
Heath Street. N.W.2. HAM 5329/0504. 


CONSULTING ROOMS, ETC. 
AVAILABLE 


Consulting Rooms and Suites with or without 
Residential accommodation.—Agents, Ley Clark 
and Partners, Limited. 3, Wimpole Street, W.!. 
Langham 1095. 


Shoot-ap Hill, N.W.2. Ground floor, two or 
—Box 2836, B.M.J. 


Weilbeck Street, W.1 


Dental Surgeon requires rooms for part-time or 
full-time practice. Preferably central London of 
near. Suggestions welcome.—Box 2837, B.M.J. 


HOUSES AND PROPERTY 
is NOT 
of opening a practice 


under this heading 
Leadoa, W.1. Site of 15,000 sq. ft. In the heart 
of medica] area. ideal for the erection of a nursing 
home or consulting rooms with flats over. Long 
available. For details apply the Secretary. 
. Upper Brook Street, W.1. 


ACCOMMODATION 
(Convaiescence, Holidays, etc.) 
AVATLABLE 
MAIN ROAD SHOP PREMISES, LIVING AC- 
COMMODATION and garage. Excetient 
(W.7 district)—"Phone EALing 6152, between 

o'clock and 5 30 

WANTED 
ACCOMMODATION . MARRIED 
couple, no children. Liverpool Street, Southend, 
tines. egistrar, 
2835, BM 


For Charges of 
CLASSIFIED ADVERTISEMENTS 
kindly refer to Inside Back Cover 

of August 17 issue 


* Manchester, 1. 


HOTELS 


ARUNDELL ARMS HOTEL, LIFTON, DEVON. 
Trout and Salmon Fishing on river Tamar, free to 
Hotel guests. 


CENTRAL WALES.—-ABERNANT LAKE HOTEL, 
LLANWRTYD WELLS. For rest, recreation. per- 
sonal attention and cuisine. Lovely 
country setting. Privately owned golf course, fish- 
ing, tennis, shooting, riding Pony tekking. 
Interesting brochure on application. 


MISCELLANEOUS 
FOR SALE BY PHYSICIAN NOW RETIRING, 
Consulting Room Co Dressing Trolicy with 


drawer and cupboard, 3-fold Wood Screen with 
curtains.—Box 2821, B.M.J. 

FOR SALE, WATSON’S DOUBLE TWIN X-RAY 
Unit.and R.500 Tabie. Also Cambridge Suitcase 
portable Electrocardiograph (Einthoven pattern), 
in good working order. Seen by arrangement with 
Supplies Officer. Tottenham Group H.M.C., 
Green, N.15. 

OLD TYPE PORTABLE BOYLE’S APPARATUS 
for sale. In good working order. Apply Cooper 
. Ltd., 206, High Street, Sutton. Telephone 


CH, PERFECT 
white steel, Rexine ‘covered. 
£8 2819, B.M.J. 


BRASS AND BRONZE NAMEPLATES NEATLY 
engraved, proof submitted.—G. Maile, 367, Euston 
Road, N.W.1. EUSton 2938. 

BRONZE NAMEPLATES WITH CREAM 
enamel jettering. Send size and Jettering for estim- 
ate.—Osborne, 117, Gower Street, London, W.C.! 
BRONZE NAMEPLATES. ND SIZE AND 
lettering for free proof.—Abbey Craftsmen, Abbey 
Works, 109a, Old Street, London, E.C.1. Tel 


CLE 3845. 
DAVIS, OF PORT STREET, PICCADILLY. 
For fine Furniture at Manufacturers® 
prices, Walk round our three large Showrooms, 
which are open daily until 6 p.m., Wednesdays and 
Saturdays included. We are stockists of all the 
latest designs of Furniture, Carpets, Mattresses. 
Divans, etc. 10-year guarantee. Special cash dis- 
count and credit terms to members of the Medical 
No other introduction required. Tel 


SAVILE ROW CLOTHES. CANCELLED EXPORT 
orders direct from eminent tailors Lesley & 
Roberts, Huntsman, Kilgour, etc Lounge and 
dress suits, overcoats, <tc.. from 10 gns.--Regent 


Dress Co. (nd floor), 17, Shaftesbury Avenue, 
Piccadilly Circus, W.1. GER 7180 (mext to Café 
Monico). 1922. 


HOMES 


NORTHUMBERLAND HOUSE 
tric Nursing Home, 235-7, Ballards Lane, 


N.3. Tel. : FINchiey 5283. Residert. Med. Director, 
Dr. R. M. Riggall, Mem. Brit. Psycho-Analytical 
Society. Deep insulin coma unit, psychotherapy, etc. 


NURSING HOME 
Combe Down, Tel. : Combe Down 3227. 
Medical, mie’ om and borderline cases received 
Trained nurses, day and night, Moderate fees. 


HEIGHAM HALL, NORWICH 
Private Mental Hospital. Individual treatment. 
Special Geriatric Unit. Accommodation Alcoholics. 
From 7 gns. Apply Dr. J. A. Small. Norwich 20080. 


HITCHAM PLACE, BURNHAM, — 

(Late Fenstanton, Christchurch Road, §.W.) 

A Private Home for the treatment of LADIES 
with Mental and Nervous Disorders. Psychotherapy. 
Physiotherapy, etc. A large Country Mansion with 
20 acres in Green Belt. . Madeline R. 
Lockwood, Resident Superintendent 
Tel. : Burnham 624. Station: Taplow. 


MIDDLETON HALL 
MIDDLETON-ST.-GEORGE. DARLINGTON 
Tel.: Dinsdale 7 
Private Mental Hospital, including Geriatric 
section. Five miles from Darlington in pleasani 
surr di fees. Apply to Residen’ 

Physician. 


AGENTS 
PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 


25, Maiden Lane, Strand, W.C.2. Telephone ; 
TEMpie Bar 9031. Night : Walton-on-Thames 1764) 


| 
SCHOOL (University of London) 
Department of Chemical Patho ogy 
1% S. Eng ) M Dat 
| 
| 
| | 
| | 
Te.Let. Consulting Room with bathroom and 
w.c. “Sdloining on first floor.—Write Macers, 24. 
WANTED 
~ 
| 
4 
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Gradual 
and 


sustained SEOMINAL is primarily indicated in mild 


or moderate degrees of hypertension. It 
induces a feeling of calmness and tran- 


lower ing quillity without drowsiness, and relieves 


symptoms such as dyspnoea, congestive 

headache and vertigo. The hypotensive 

of blood effect of Seominal is gradual, and may not 
be apparent for some weeks. The initial 
dosage is usually two tablets daily, later 


press ure reduced to one or half a tablet daily. 


Trade Mark 


Each tablet of Seominal contains ‘Luminal’ 
theobromine 325 mg. 


4. @ PROD!CTS LIMITED 


KINGSTON-ON-THAMES SURREY Export enquiries to: WINTHROP PRODUCTS LIMITED 
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